INDUSTRIAL 
MEDICINE 


SURGERY 








NEW! 














BIOMYDRIN* Nasal 











© Pd Ounce ee #100 





BIOMYDRIN’ 
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Companion product to 


BIOMYDRIN NASAL SPRAY 


Stomyori* 


In infectious and allergic rhinitis, 


acute and chronic sinusitis, acute coryza 


Biomydrin Nasal Drops are being 
introduced at the request of 
physicians who prefer 
drops for nasal therapy. 
Biomydrin Nasal Drops provide the same 
bactericidal, anti-allergic, and decongestant properties as 
Biomydrin Nasal Spray. Biomydrin Nasal Drops also make it more 
convenient to apply Biomydrin by tampon or wick. 
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who fail to sustain 


after the diet* A unique combination of dextro-amphetamine 
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POLYMYXIN B—BACITRACIN OINTMENT 


1. ANTI-GRAM-NEGATIVE AND ANT!I-GRAM-POSITIVE 

bactericidal of ‘Aerosporin’® Sulfate Poly 
myxin B Sulfate against gram-negative bacilli with that of bacitracin 
against gram-positive > Their effects are 
additive.* 


Combines the activity 


organisms, ! completely 


2. ANTI-PSEUDOMONAS 
‘Aerosporin’ is the most effective therapeutic agent known against 


Pseudomonas ( pyocyane ua).* Pe udomonas Organisins commonly ait 
access to skin and lesions from the air and occasionally from instru 


ments, dressings and drug solutions.’ 


3. MINIMAL SENSITIZATION 
*Aerosporin’ and bacitracin have low indices of allergenicity; an im 
portant advantage over penicillin, streptomycin, and sulfonamides 


4. NO DAMAGE TO TISSUES 
In concentrations used locally the antibiotics do not damage tissu 
or blood cells —compare this with the effects of chemical ant ise ptics 


5. NEGLIGIBLE ABSORPTION 
Systemic absorption of ‘Aerosporin’ or bacitracin from intact skin, 
mucous membranes, or lesions of either is prac tically nil 


6. RAPID DRUG RELEASE FROM BASE 
Non-aqueous base readily gives up the antibiotics to skin and tissue 
fluids. Absence of water from the base insures stability of the anti 


bioties ‘ 
7. SPARING GENERAL ANTIBIOTIC SENSITIZATION 
Use of rarely-sensitizing ‘Aerosporin’ and bacitracin for local lesions 


or the 
spectrum antibiotics, thus leaving the patient responsive to them in 


avoids possible sensitization to penicillin, streptomycin broad 


case of serious systemic infection. 


8. PROPHYLACTIC VALUE 
To protect burns, skin grafts, and other lesions from contamination 
by practically all bacterial pathogens, particularly Pseud 
Prevention of infection probably shortens healing time 


ynonas 
ind reduces 
incidence of fever and inflammation.’ 
‘POLYSPORIN’® Polymyxin B 
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This Journal is dedicated to the advancement of sound industrial medicine incl iding the surgery of in 
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There is a use for ZEPHIRAN chloride throughout your office practic: 


The same qualities that have made ZEPHIRAN outstanding as a broad 
spectrum germicide, in countless hospitals and laboratories, recommend 


it for... 
sterile storage of instruments, syringes, needles and catheters 


cleansing of small scalp and other wounds 
wet compresses on infected skin lesions 
wet dressing on burns 


Supplied as Aqueous Solution 1:1000, bottles of Concentrated Aqueous Solution 12.8%, bottles 
8 oz. and 1 U. S. gallon. Tincture 1:1000, tinted of 40z.and1 U.S. gallon (1 0z,.=1 U.S. gallon 
and stainless, bottles of 8 oz. and1 U.S. gallon. 1:1000 solution), must be diluted. 
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WINTHROP WINTHROP-STEARNS INC. New York 18, N. Y. Windsor, Ont. 
=} 
a \ Zephiran, trademark reg. U. S. Pat. Off., brand of benzalkonium chloride (refined) 
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Personal 


‘ EORGE EARL WIGHT, M.D., was 
J recently appointed Director 
of Medical Canadian 
Pacific 


Canadian 


Services 
Steamship Company and 
Pacific Railway Com 
pany, following the death of the 
late DR. CHARLES P. FENWICK. DR 
WIGHT is a graduate of McGill 
University. He is a certified spe 
cialist in Internal Medicine, a 
lecturer in Medicine at McGill 
University, and has a_ distin- 
record with the Royal 
Medical Corps 

Canadian Army 
headquarters address is Windsor 
Station, Montreal, Canada 


guished 
Canadian 
Overseas 


NTHONY J. LANZA, M.D., inte! 

nationally recognized for his 
pioneer work in the field of indus 
trial medicine, has been appointed 
Professor Emeritus of New York 
University-Bellevue Medical Cen 
; Medical 


member sinc 


ter’s Post-Graduat« 
ecnool A fac ulty 
1947, he is retiring at the end of 
this academic year. He has served 
as Professor and Chairman of the 
Department of Industrial Medi 
cine and Director of the Center's 
Institute of Industrial Medicine 
He will continue to act as a Con 
sultant in Industrial Medicine 
and lend his support toward the 
development program of the Med 
ical Center. Since receiving his 
M.D. from Washington 
University, Washington, D.C., in 
1906, DR. LANZA has held impor 
tant posts in the United States 


Ceorge 


government, as well as in private 
industry. While serving with the 
U.S. Public Health Service dur 
World War I, he 
branches of the 


ing and after 
established 10 
Office of Industrial Hygiene, and 
served two years each in the U.S 
Coast Guard and the Tuberculosis 
Sanatorium in Fort Stanton, New 
Mexico, and five years as chief 
surgeon in the U.S. Bureau of 
Mines. In 1921 the International 
Health Board of the Rockefeller 
Foundation sent him to Australia, 
where he inaugurated the Divi 
sion of Industrial Hygiene in the 
Federal Health Department of 
the Commonwealth government, 
and served as Adviser until 1924 
From 1926 to 1947 he was Assist 
ant, and then Associate, Medical 
Director of the Metropolitan Life 
Insurance Company. During 
World War II he served as a 
Colonel in the Medical Corps, and 
was head of the Division of In 
dustrial Medicine, Preventive 
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Be.axnar, M.D., Mil 


Perenson, M.D., Chi 
M.D., Whit 


Industrial 





Medical office of 
the Surgeon General! of the Army 
At the close of World War II, he 
received the William S. Knudsen 
Award for his contribution to the 
field of industrial medicine in the 
United States Army. He holds 
numerous memberships in na 
tional and international organiza 


Service, in the 


tions, as well as being an adviser 
in industrial medicine to many in 
dustries. He recently 
Chairman Emeritus of the Amer 
ican Medical Association’s Coun 
cil on Industrial Hea!th 


was named 


has been ap 


N ERLE BUNDY, M.D., 
Works 


pointed Pittsburgh 
Physician for Laugh 
lin Steel Corporation, of which 
D. JOHN LAUER, M.D., is Medical 
Director. DR. BUNDY succeeds CARI 
W. GATTER, M.D., who has been ap 
pointed Assistant to the Medical 
Director for Special Health Pro 
jects. DR. BUNDY was born in 
Salem, Indiana, in 1918. He is a 
graduate of Indiana University 
(1939) and its School of Medicine 
(1942). From 1943 to 1947 he was 
attached to the U.S. Public 
Health Service. Part of this peri 
od was spent in Coast Guard duty 


Jones and 


at sea and part in tuberculosis 
control activities for the State of 
During this period he 
University of Mich 
igan, where he received the de 
gree of Master of Public Health 
In 1951 he left his position as 
Director of the Tuberculosis Con 
trol Division of the Indiana State 
Board of Health to join the Pitts 
burgh Department of Public 
Health as Chief of the Tubercu 
Control Division. Later he 
became Chief of the Bureau of 
Preventive Medicine of Pitts 
burgh’s Department of Public 
Health. He is widely known for 
his work in 
and is a recognized authority in 
preventive medicine 


Indiana 
attended the 


losis 


tuberculosis control, 


*T"HE MINNESOTA Academy of Oc- 

cupational Medicine and Sur- 
gery, which now has 56 members, 
held its First Annual Meeting on 
May 26, 1954, at the Minneapolis 
Athletic Club. At a business ses- 
after the 7:00 p.m. dinner, 
SHRONTS, M.D., Medical Di 
Mills, Inc., Min 
named President 


succeed 


sion 
JOHN 
rector, General 
neapolis, was 
of the 
WILFORD E 
Physician, 
Department, 

other 1954-55 
Vice-President 
M.D., Minneapolis; 
JAMES FOX, M.D., 


organization to 
PARK, M.D., Industrial 
Minneapolis Health 
Minneapolis. The 
officers will be: 
LESLIE W. FOKER, 
Secretary 

Minneapolis; 











Florida Association of Industrial 
and Railway Surgeons 


Officers 

Jouw H. Mrreneuw, M.D., President 

241 W. Ashley St., Jacksonville 
Lioyve J. Nerro, M.D., President-Elect 

416 Coneau Bidg., West Palm Beach 
P. J. Manson, M.D., Vice-President 

8037 N.E. 2nd Ave., Miami 
Joun H MiTcHe.i M.D 

Treasurer 

24 W. Ashley St 


Secretary 


Jacksonville 


Directors 

F. H. Bowen, M.D 

2000 Park St., 
V. A. Lockwoop, M.D 

East Coast Hospital, St 
F. D. Gray, M.D 

12 N. Rosalind Ave 
J. C. Davis, M.D 

P.O. Box 465, Quincy 
Component Society of the 
Medical Association. 


Jacksonville 
Augustine 


Orlando 


Industrial 





Association of Mine Physicians 
Officers 
Geo. W. Eastey, M.D., President 
Williamson, West Virginia 
M. Howarp, M.D., Vice-President 
Harlan, Kentucky 
J. C. Lawson, M.D., Secretary-Treasurer 
Williamson, West Virginia 
W. R. Lunpy, Executive Secretary, 
Offices: Williamson, W. Va 
Pineville, Ky 


Committee on Organization 
0. Rooers, M.D., 
Bluefield, W. Va 
L. Hargsusarcer, M.D.. Norton, Va 
ak. E. Ausmus, M.D., Jellico, Tenn 
A. Bennett, M.D., Algoma, W. Va 
‘ Moors, M.D., Keen Mountain, 
M. Perry, M.D., Jenkins, Ky 
BLacKserry, M.D., Louisville, Ky 
Caat A. Grote, M.D., Huntsville, Ala 
C. N. Carraway, M.D., Birmingham, Ala 
Component Society of the Industrial 
Medical Association. 


Chairman, 





Industrial Medical Asscoiation 
of Philadelphia 

Officers 

LANAHAN, M.D., 


President 
Battery Company 


F. B 
Electric Storage 
Philadelphia 

WittiaM D. Frazier, M.D., President-Elect 
The Baldwin-Lima-Hamilton Corp 
Eddystone, Pennsylvania 

Norsert J. Roperts, M.D., 
Pennsylvania Railroad 
1617 Pennsylvania Blvd 
Philadelphia 

Atsert J. Snyper, M.D., Treasurer 
Newton Square, Pennsylvania 


Secretary 


Directors 
Heineicn Baiecer, M.D 
Jefferson Medica! College 
Philadelphia 
LAURENCE P. Deviin, M.D 
Philadelphia Quartermaster Depot 
Philadelphia 
Gienn 8. Everts, M.D 
Curtis Publishing Company 
Philadelphia 
Howarp J. Jounson, M.D 
Philadelphia Gas Works 
Philadelphia 
Harnote Lerxos, M.D 
John H. Mathis Company 
Philadelphia 
Lemus. C. McGes, M.D 
Hercules Powder Company 
Wilmington, Delaware 
Avsert J. Snypea, M.D 
Newton Square, Pennsylvania 
Component Society of the Industrial 
Medical Association. 








new 
dermatologic 
principle 


topical anticholinergic , for skin disorders... 


PRANTAL CREAM 2% 


50 Gm. tube 


~~ 
a“ 
> 
TA 
a 
> 
if 


for local control of pruritus, sweating 


r 
wR 


rapid relief in contact dermatitis, 
atopic eczema, dyshidrotic eczema, 
neurodermatitis, hyperhidrosis, 


and poison ivy dermatitis 


Prantac® Methylsulfate 
(brand of diphenmethanil 
methylsulfate) 


2c WVAY 


Delering 








* AMERICAN ASSOCIATION OF RAILWAY SURGEONS * 





Executive Board 


Aatuurn R. Merz, M.D., Chairman 
Rosert M. Granam, M.D., Chicago 
ALexanper M. W. Huasu, M.D., Philadelphia 
ee Raymono B. Kernen, M.D., 

Detroit ; 7 pms + E. C. O.tson, M.D., Chicago 
Council Bluffs, lowa fot VE Ray S. Westiine, M.D., Chicago 
Houston 


Officers 
Premdent 


Wuitam G. Beasmen, M.D 

Premdent-Elect 

Ricnhagp A. Surrer, M.D St. Loui 

Viee-l’residents 

B. W. Srockwem, M.D., 

Lee KR. Maatin, M.D 

Joseru R. Ganoy, M.D 

Kecorder 

James K. Stack, M.D., Chicago 

Treasurer 

Turoporne L 
Buren, Chicago 6, Wabash 2-8200, Ext 


Chicago 


Davenport, lowa 


Chicago 


Secretary 
Curester C. Guy, M.D., 6800 Stony Island Ave 
Chicago 37, Midway %3-9200 
cretary-Treasurer 


Hansen, M.D., 139 West Van 


220 ud H. S. Dewnurst, M.D., Chicago 


67th Annual Meeting, April 12-14, 1955, at the Drake Hotel, Chicago 





Territorial Association of Plantation 
Physicians 
Officers 

President 
Gaston BE. Wats, M.D 

Ewa Hospital, Ewa, Oahu 
Vice-President 
J. Avrren Burapen, M.D 

Paia, Maui 
Secretary-Treasurer 
A. M. Cuannier, M.D 

Waipahu Hospital, Waipahu, Oahu 
Executive Secretary 
Mas. Jeannerre WILKINSON, 1133 Punch 

bow! St., Henolulu, Oahu, T.H 
Component Society of the Industrial 
Medical Association 





Medical Association of 
New Jersey 
Officers 
Tuomas M. THomrson, M.D., President 
Johnson and Johnson, New Bruns 
wiek 
J. H. Worse, M.D., Vice-President 
American Cyanamid Company Lin 
den 
W. D. Van Reer, M.D., Secretary 
Johnson and Johnson, New Bruns 
wick 
Geonce C. Fareman, M.D 
Prudential! 
Newark 
Board of Directors 
Raten A. Youne, M.D 
General Motors Corporation 
B. O. P. Assembly Division, Linden 
L. Hou.anp Wurrney, M.D 
New Jersey Bell Telephone Company 
763 Broad 
Geonce A. Paut, 
Hyatt Roller Division, 
General Motors Corporation 
Harrison 
Com mt Society of the 
Medical Association. 


Chicago Society of Industrial 
Medicine and Surgery 
Officers 


Lyon, M.D., President 
Know.es, M.D... Vice-Presi 


Industrial 


Treasurer 


Insurance Company 


Industrial 





Wus F 
Donato B 
dent 
Coanetivs M. ANNAN, M.D., 

Chairman 
Cuaates Davecx, M.D., Secretary 

Treasurer 

Board of Directors 

Terms to Expire 1964: 
Kaat G. RuNnostrom, M.D 
Casto Scupent, M.D 
Evoens L. Waten, M.D 
Terms to Expire 1965 
Buss Hennan, M.D. 
Joun R. Menaiman, M.D 
Water J. Pausirs, M.D 
Terms to Expire 1956: 
Geonoce W. Bona, M.D 
Faancts J. Hasssa, M.D 
Kenneru EB. Saeaman, M.D 


Program 
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TRACY BARBER, M.D., 
Minnesota: Recorder 
MacRAE, M.D., Duluth; 
Executive Committee Member for 
two years—H. E. DRILL, M.D., Hop 
kins, Minnesota; 
the second year of his two-year 


Treasure! 
Austin, 


GORDON 


continuing in 


Committee 


BENJAMIN, 
scientific 


Executive 
EDWIN G 


term as 
Member 
M.D Minneapolis A 
paper, “General Problems of the 
Heart and Pre-employment Ex 
aminations,” was 
A. ¢ KERK HOF M.D 
Minneapolis 


presented by 
Cardiologist, 


TRITJOF H. ARESTAD, M.D., Asso 

ciate Secretary of the A.M.A 
Council on Medical Education and 
Hospitals, has resigned in order 
to accept with the 
Welfare and retirement Fund of 
the United Mine Workers of 
America. DR. ARESTAD will assume 
his duties as Medical Administra 
tor of the Johnstown, Pennsyl 
area on July 1. He has 


appointment 


vania, 
been associated with the hospital 
1928, 


and during his 25 years of serv 


work of the Council since 
ice has engaged in activities re 
lated to the registration of hos 
pitals, internships 
and residencies, and the stand 
ardization of technical schools 


approval of 


7MPLOYEE Health, Industrial 
*“ Wealth” was the title of a 
health forum television broadcast 
from New York City, May 9, 
1954. The participants in addi 
tion to the announcer were R. C. 
PAGE, M.D., President, Industrial 
Medical Association; SARA P. WAG- 
NER, R.N., President, American 
Association of Industrial Nurses; 
HERBERT T. WALWORTH, President, 
American Industrial Hygiene As- 
sociation; and LEONARD 8S. MORVAY, 
American Association of 
Industrial Dentists 


D.D.8., 





Michigan Industrial Medical 
Association 
Officers 


401 Verlinden Lansing 4 
M. W. SueuuMan, M.D., Vice-President 
Metz Building, Grand Rapids 
Wiustam J FULTON M.D 
Treasurer 
General Motors Building, Detroit 
Board of Directors 
THORNTON I. Boteat M.D., Detroit 
Orro J. Preston, M.D., Flint 
Joseru L. Zemens, M.D., Detroit 
Component Society of the Industrial 
Medical Association. 


Secretary 





Kansas City Industrial Medical 
Association 
Ofticers 
Terry FE. Liawy, Jr, M.D., President 
915 Argyle Bidg., Kansas City 6. Mo 
Dove C. Wurrman, M.D., Vice-President 
Sharp Building, Kansas City, Mo 
James J. Latty, M.D., Secretary-Trea 
1207 Rialto Building, Kansas City, Me 
Directors 
Horace F. FLANpeRs, M.D 
SOLAN E. Hayes, M.D 
W. J. Pwenan, M.D 
Component Society of the 
Medical Association. 


Industrial 





American Association of 
Industrial Dentists 


Officers 
Eanest G. Smirn, D.D.S., President 
Dental Directer, Tennessee Valley 
Authority, Wilson Dam, Alabama 
Grant U. Mackenzie, D.D.S., President 
Elect, Dental Director, Ford Motor 
Company, Dearborn, Michigan 
Guy C. Kinsy, D.D.8., Treasurer 
Dental Director, Pratt-Whitney Air- 
craft, East Hartford, Connecticut 
Eowargp R. Aston, D.D.S8., Secretary 
Industria! Dental Consultant 
Pennsylvania Department of Health 
Harrisburg, Pennsylvania 
Directors 
Francis J. Wattens, D.D.S., Chairman 
Senior Dental Surgeon, U.S. Public 
Health Service, Washington 25, D.C. 
Ricnagp V. Wuis, D.D.S., 1964 
Dental Director, Farm Bureau 
Insurance Company, Columbus, Ohio 
Howargp E. DeCayr, D.D.S., 1966 
Dental Director, Corning Glass 
Works, Corning, New York 
Donato W. Henay, V.D.S., 1956 
Dental Director, Molson’s 
Brewery, Montreal 25, Canada 
Kenneth W. Misnea, D.D.S., 1966 
Dental Director, Internationa! 
Harvester Company, 185 North 
Wabash Avenue, Chicago, Illinois 








RESULTS FAR SUPERIOR 
IN HAY FEVER 


In more than 92°% of 102 patients 


in one study, “... results obtained with 


PHENERGAN in symptomatic relief of 


pollen hay fever were far superior to 
those obtained with any other 
antihistaminic agent.””' Side effects were 
negligible; single, individualized doses 
were eflective for periods of from 
four to 24 hours.' 

The allergic patient, exhausted by the 
sneezing, rhinitis and lacrimation of hay 
fever, can be restored to comfortable 


living with PHENERGAN, 


l. Silbert, N. E.: Ann. Allergy 10:328-334 
(May-June) 1952 

Supplied: 

lablets—12.5 mg. per tablet; bottles of 100 


Syrup—6.25 mg. per teaspoonful (5 cc.); 


bottles ol ] pint 


‘ Phenergan 


PROMETHAZINE HYDROCHLORIDE 





(LARK D. BRIDGES joined the staff 
“of the American Medical As 
Council on Industrial 
1954. His will 
scientific de 


sociation 
Health on June 1, 
be the area of new 
velopments, research and its ap 
plication, clearing house services, 
and liaison with allied non-medi 
cal scientific bodies, with special 
attention to 
job analysis in the employment of 
handicapped workers. His past 
experience will provide helpful 
contacts with official agencies in 
the fields of industrial hygiene, 
safety, nursing, work 
and casualty 
BRIDGES is a charter 
the American Industrial Hygiene 
Association and was the first 
President of its Chicago Section 
He is also a member of the Amer 
ican Society of Safety Engineers, 
the Veterans of Safety, and the 
President's Committee on Em 
ployment of the Physically 
Handicapped. During the past 10 
years he has been head of safety 
engineering, industrial hygiene, 
and health and safety education 
services for the Zurich-American 
Insurance Companies, Chicago 
He is probably best known for his 
teaching of hygiene and safety 
subjects, and for his research in 
techniques for employing disabled 
workers. His book, “Job Place 
ment of the Physically Handi 
capped,” is a standard reference 
in this field 


rehabilitation and 


personnel 
insurance MR 
member of 


ARLE A. IRVIN, M.D., has been ap 
pointed Medical Director of 
Ford Motors Company, effective 
July 1, 1954. He will have over-all 
responsibility for the company 
Medical Program at all Ford or 
ganizations in the United States 
He joins Ford after 19 years 
with General Motors, including 
the last 12 years as Medical Di 
rector of the Cadillac Division 
A native of Linton, North Dakota, 
DR. IRVIN entered the University 
of Michigan Medica! School in 
1929, after three years of pre 
medical study in the University 
of North Dakota. He received his 
M.D. from Michigan in 1933, and 
served his internship at Hurley 
Hospital, Flint, in 1933-34. He 
has devoted his entire profession 
al life to industrial medicine; 
was President, 1952-53, of the In 
dustrial Medical Association, in 
ternational organization of in 
dustrial physicians 


4 


T THE Post Graduate Course 
on Industrial Medicine at 
Habana University Sumn:er Ses 
sion, from July 17 to August 28, 


Page 12 


under the direction of DRS. JOSE 
A. BRYON, RAFAEL PENALVER, and 
MARCELO DE CATURLA, there will 
be a Symposium on “Manganism.” 
As in previous 
pected that doctors 
Latin 


years, it 1s ex 
from different 
American countries will 


attend 


Cancer Research 
FURTHERANCE of ite investiga 
tion of the effects of tobacco 
Industry 
invited 
other 
organizations 


Tobace o 


smoking, the 
Research Committee has 
iniversity, hospital, and 
medical research 
throughout the nation to submit 
specific 


proposals for cancer re 


search projects for consideration 
by the Committee’s Scientific Ad 
visory Board. An initial fund of 
$500,000 for 


research has been 


appropriated by the Committee, 
which is composed of major ciga 
rette 
growers, and warehousemen. On 
the advice of the Scientific Ad 
Board, the Committee has 
substantial 


manufacturers, tobacco 


visory 
also pledged to vote 
additional funds for specific pro 
The tobacco industry, it is 
said, will not set up any research 
facilities but will conduct its long 
term research program in insti 
tutions outside the industry. No 
funds will be given to 


jects 


industry 
tobacco company laboratories. The 
invites (1) informa 
tion concerning facilities and per 
sonnel available for the produc 


committee 


tion of such research, and (2) 


irom qualified in 
the specific plan 


Suggestions for 


suygvestions 
vestigators for 
ning of projects 
should be sent to DR 
CLARENCE COOK LITTLE, The To 
Industry Research Com 
mittee, 5400 Empire State Bldg., 
New York J.AM.A,., June 


research 
hac co 


19, 1954 


The Industrial Nurses 

Wan ANA members appor 
tioned their time among the 

Conrad Hilton Hotel, the Palmer 

House, and the Coliseum, in Chi 


members of the 
American Association of Indus 
trial Nurses were busy keeping 
pace with their 


cago, some 500 


own convention 
schedule at the Hotel Sherman in 
the same city. Holding their meet 
ings in conjunction with those of 
allied professional groups, AAIN 
nurses were offered a varied pro 
gram on problems related to their 
specialty. In their business meet- 
heard encouraging re- 
progress, especially on 


ings they 
ports of 
membership which has increased 
from 3,515 in December, 1953, to 
4,123 in April, 1954. Another sign 
of progress was the Statement of 


Principles to Govern Manage1 
Nurse Relationships developed by 
AAIN’s Advisory 


Council 


Management 
Two years ago the Man 
agement Advisory 
ducted a fund raising campaign 
to keep AAIN solvent. This year 
the AAIN thanked the 
and stated that the 
support its own pro 


Council con 


Council 
Association 
could now 
sign of ex 
pansion, the publication of AAIN 
has grown from a four-page 
newsletter to a 32-page Journal 
Elected to AAIN office 
GERTRUDE A. STEWART, Interna 
tional Machines Corpo 
ration First Vice-President; 
MRS. MARGARET L. STEELE, Ameri 
ican jrake Shoe Company 
Third Vice-President; MRS. MAR 
GARET W. LUCAL, The Ohio Rubber 
Company MAR 
ION CASTRODALE 
pany tecording Secretary 
Elected Directors include: ABSLEY 
McCELLAN, Sonoco Products Com 
pany; NELDA CALDWELL, Interna 
tional Paper; HELEN DE COURSEY, 
Kelsey Hayes Wheel Company; 
HELEN’ T DUBBS, Minnesota 
Honeywell Regulator, Brown In 
strument Division; JOSEPHINE 
KINMAN, Industrial Nursing Con 
MARJORIE SCHMIDT, 
Esso Rese arch Center 
From RN 


gram. As a further 


were 


Business 


Treasurer; and 


Upjohn Com 


sultant; and 


June, 1954 





Recent Deaths 

{ -ERALD J. WALSH, M.D., 48, at 
ed Miami, Florida, in February 
DR. WALSH graduated M.D. at M« 
Gill University in 1937; was Sur 
geon for the Florida East Coast 
Railway; partner, Walsh-Fisher 
Ryon Medical Center 


| R. MANUEL GARCIA 
President of the 
Cubana de Medicina del Trabajo,” 
at Habana, May 28. DR. AVILA 
was a member of the Industrial 
Medical Association; and a mem 
ber of the Comision Internacional 
de Medicina del Trabajo. He was 
Director of the Cuban Rehabilita 
tion Center; Professor of Indus 
trial Medicine, at Habana Uni 
versity Summer Session; Presi 
dent of the Section of 
tional Medicine at the Cuban Na 
tional Safety 
numerous articles on 
Medicine (in Spanish) ; 
the field of lead poisoning in 
Cuba. DR. AVILA was recently 
working with other Cuban do 
tors in “Manganism,” 
which a preliminary 
published in /ndustrial 
and Surgery, May, 1953 


AVILA, 54, 
* Sox iedad 


Occupa 


Council; author of 
Industria! 
leader in 


concerning 
report was 


Ve dic ye 





) 
(Hro-derna SILICONE 


Skin protective cream 
film 
barrier 


52. 5 % 
O S| il ICONE makes the difference 


ONLY | D, ¢ 1. <y Contains about 2 to 20 times more 
free silicone than = other ter ‘celiiescdinaiadie inert, 
flexib! greaseless, water and oil repellent. 


prevents contact dermatitis 
a - 


Does not sensitize or irritate 


Easily removed with LOWILA cake 
fuailable at pharmacies in 1 oz. tubes and 1 Ib. jars 


iticalS + 468 Dewitt Street, Buffalo 13, N.Y. 


DIVISION OF FOSTER-MILBURN CO 





Safe... Effective...Therapy in 
Lead Poisoning without 





~ 





@ Solution Calcium Disodium Versenate is 


the calcium chelate of ethylenediamine 
tetraacetic acid (EDTA). In the body 
calcium is displaced by lead, forming 
the lead chelate—nonionized—non- 
toxic — water-soluble — nonmetabol- 


ized—and excreted intact. 


Indicated for the reduction of blood 
and depot lead in acute or chronic lead 


poisoning and lead encephalopathy... 


For prevention of exacerbations in 


chronic lead poisoning. 


Organ Injury during Excretion \ 


@ Worthy of trial in mercury and other 


heavy metal poisoning and for removal 
of radioactive and nuclear fission 


products. 


For intravenous use in proper dilution 


only. 


Available in boxes of six 5 cc. ampuls, 
each containing | gram. Instructions 
with each ampul. Literature on request. 


Hardy, H.A., et al: Calcium Ethylenediamine-tetra 


acetate in Treating Heavy Metal Poisoning, A.M.A 


Arch. Indust. Hyg. 7:137 (1953) 


*Versenate is the registered trademark of the Bersworth Chemical Company 


RIKER LABORATORIES, INC. 8480 BEVERLY BLVD + LOS ANGELES 48, CALIF 
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for antihistaminic action with minimum sedation 
prescribe NEOQHETRAMINE 


The driver of an automobile, the child in school, and the office worker 
must maintain alertness during antihistamine therapy. For the ambu 
latory therapy of allergies;s NEOHETRAMINE provides effective 
control of symptoms with a minimum of sedation. For this reason, it is 
widely prescribed in industrial medicine where dizziness or drowsiness 


would be most dangerous. 


FOR CHILDREN 
prescribe pleasant tasting 


NEOHETRAMINE SYRUP 


alone or as a vehicle 
for other medication 


when alertness is all-important 


NEOHETRAMINE” 


Hydrochloride 


Brand of Thonzylamine Hydrochloride 


DOSAGE: 


Adults, 50 to 100 mg., two to four 
times daily. Children, 25 mg., two to 
four times daily 


Some patients will require larger 
dosage. Because of the wide margin 
of safety of Neohetramine, dosage 
may be gradually and cautiously 
increased until a therape utic effect 
is obtained or side effects appear. 
In the great majority of cases, the 
therapeutic dosage will not cause 
uncomfortable side effects 


SUPPLIED: 
In tablets of 25 mg., 50 mg., 100 mg., 
in bottles of 100 and 1,000. Syrup, 
25 mg. per teaspoonful (4 cc.) in 
pints and gallons. Cream, 2%, in one 
ounce tubes. 


NEPERA CHEMICAL CO., INC. 


Pharmacevtico!l Manufacturers * Nepera Pork + Yonkers 2, N. Y 
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SUITABILITY defeeruld upon SOLUBILITY 


Laboratory studies have demonstrated the 
greater solubility of “Thiosulfil” as compared 
with the other three leading sulfonamides 
prescribed in urinary tract infections. 

This obvious advantage, added to high 
bacteriostatic activity and a low acetylation 


rate makes 


“THIOSULFIL 


the safest and effective sulfonamide yet presented for 
urinary tract infections 














Rapid transport to site of infecti for 
early and effective urinary concentration 
5 > Rapid renal clearance 
Minimum toxicity 
Minimum risk of sensitization 
No alkalinization required 
. No forcing of fluids 
\0  THIOSULFIL: 
‘ . Brand of sulfamethylthiadiazole 
? SUSPENSION TABLETS 
No. 914 — No. 785 — 
0.25 Gm. per 5 cc. 0.25 Gm. per tablet 
. Bottles of 4 and Bottles of 100 
16 fluidounces and 1,000 
Fi e New York, N. Y. © Montreal, Canada 
A eo 
$403 


Solubility comparison at pH 6 in human urine at 37° C. 


i 
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LEGS AND FEET 


feel better—look better with AC E 


full-footed elastic hosiery for men 


Handsome, comfortable and therapeutically correct, ACE Elastic 
Hosiery provides the first full-footed elastic hose for men who require 
support of leg structures. Your patients will cooperate more readily 
when you specify ACE Elastic Hosiery for Men, for these smart-looking, 
knee-length hose not only resemble regular nylon socks, but also 


eliminate the need for overhose. 


Available in burgundy color — 4 foot sizes: 10, 11, 12 and 13 


ACE ond 8-D, T.M. Reg. U.S. Pot. Off 





Becton, Dickinson ano ComPANY, RUTHERFORD, NEW JERSEY 
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LOOK for the 
PAX ROOSTER 
for it's 

Your Assurance 
ofa 

Superior 
Product 








UW... 


PAX-LANO-SAV ‘ir 


GRANULATED INDUSTRIAL SKIN CLEANSER 


Mildness is the most obvious but not the most important element of safety 
in an Industrial Skin Cleanser. Complete effectiveness is also an essential 
requirement. Factory workers don't scrub like surgeons but primary 
irritants and sensitizers of industrial origin must be removed. Speed can- 
not be overlooked. Workers are often hasty—slow acting skin cleansers 
can lead to slighted wash-ups. Achieving these all-important considera- 
tions, an industrial skin cleanser must still be mild lest it become a cause 
rather than a preventative of skin irritation. Send today for a free sample 
on your letterhead and see how all these considerations have been 
satisfied by PAX-LANO-SAV HEAVY DUTY Granulated Industrial Skin 
Cleanser. 


PAX-LANO-SAV HEAVY DUTY has been awarded the Seal of 
Acceptance of the American Medical Association Committee on 
Cosmetics. 54" 


* eienen we 


G. H. PACKWOOD MANUFACTURING CO. 
1532 TOWER GROVE AVE. «© ST. LOUIS 10, MO- 
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RR, a favorite 
rf, prescription 


the year ’round 
to accelerate 


healing 


ge 


DESITIN ointment 


the pioneer external cod liver oil therapy 


New impressive studies’ again confirm the clinical value’* 
of Desitin Ointment to protect, soothe, facilitate healthy 
granulation, and speed healing even in stubborn skin con- 
ditions often resistant to other therapy. 

“Varicose ) 


“w wounds « burns « ulcers (“ericose 
diaper rash e intertrigo 
non-specific dermatoses « perianal dermatitis 


Protective, soothing, healing, Desitin Ointment is a non-irritating, 
non-sensitizing blend of high grade Norwegian cod liver oil (with 
its unsaturated fatty acids and high potency vitamins A and D in 
proper ratio for maximum efficacy), zinc oxide, talcum, petrolatum, 
and lanolin. Desitin Ointment does not liquefy at body temperature 
and is not decomposed or washed away by secretions, exudate, 
urine or excrements. Dressings easily applied and painlessly re- 
moved. Tubes of 1 0z., 2 oz., 4 oz., and 1 Ib. jars. 


samples andre’ DESITIN cHemicaL COMPANY 
on reques 70 Ship Street, Providence 2, R. I. 


1. Grayzel, H. G., Heimer, C. B., and Grayzel, R. W.: New York St. J. M. 53:2233, 1953. 

2. Heimer, C. B., Grayzel, H. G., and Kramer, B.; Archives of Pediatrics 68:382, 1951. 

3. Behrman, H. T., Combes, F. C., Bobroff, A., and Leviticus, R.: Ind. Med. & Surgery 18:512, 1949. 
4. Turell, R.: New York St. J. M. 50:2282, 1950. 
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ve Ingredients 
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Net Weight | Pound 
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WORK CREAM 


The use of solvents and other degreasing materials in many industrial 


processes often results in workers’ hands becoming dry, chapped, cracked 
or otherwise defatted. Such a condition can lead to a serious skin irritation. 
Breck Work Cream is applied after exposure to degreasing materials to 
temporarily substitute fatty materials for the natural skin oils which have 
been removed. In this way Breck Work Cream helps keep hands smooth, 
pliable and lubricated. Breck Work Cream also helps protect the skin against 


external irritants until the natural protective barrier of skin oils is replenished. 


f, ‘a 
A Breck Industrial Preparations Booklet e 


}OuHN H BRECK Ine 
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» For Low Back Pain 
and Sprains and Strains 
of Industrial Workers 


—| shortens Disability 
ps Keep Workers on the Job... 


AMONG THE MANY CONDITIONS 
RELIEVED BY THE MOVABLE WARMTH 
OF SACRO-MATIC'S HEATED PADS ARE: 


onized or alternatin i 
Both heat and oscillation id 

natically adjusted to tolerance of individual patie: Low BACK —_ 

Sacro-Matic require 
the patient 1s In position on t 
cide wal Chicends van dank diel dens tin po ‘ TRAUMATIC BACK 
required during the treat iod MUSCU . 

Reduce absent in your plant ring quick 1 = SKELETAL ©YSFUNCTION 
to distre ‘ POSTURAL DISORDERS 


DISTURBANCES OF THE SHOULDER GIRDLE 


MUSCLE Spasy 


YY a 


ee 


Use this handy coupon 
tor complete details 


P.O. Box 83, Darien, Connecticut 


Designed ond engineered ot 
end, without obligation, brochure ‘ 


nm or 
ologic Response to Sacro-Matic Therapy 7” 
ee er eee . ee | MOVABLE All 
tment of Low Back Pain and Industrial Back 


i L se { | HEAT D PADS Deep green enomel Finish 
: f Sacro-Matic Treatment lable | e 


iSACRO-MATIC , INC. 


Box 863 


te University. 77 9 
high, 25" wide. F 


welded const 


DARIEN, CONNECTICUT 











always in season 


Sprains and strains... 
Soreness and stiffness of muscles .. 
Neuralgia, arthralgia and kindred rheumatic pains... 


Irritations and eruptions of the skin... 


© 2D 155 SE cum Methyl Salicylate 


combines the stimulating and 
metabolic effects of iodine in lodex and the 


analgesic action of methyl salicylate. 


Absorption through the skin may be 


aided by massage, heat or iontophoresis, 


Samples and literature cheerfully sent upon request 


MENLEY & JAMES. LTD 


7¢ WEST 40TH ST 





o 
Fu racin a proven antibacterial 


brand of nitrofurazone, Eaton 


Furacin—designed for external use only 
produces truly outstanding results both in 
prophylaxis and therapy 

@ wide range topical antibacterial therapy 
@ negligible toxicity for human tissues 

@ minimizes malodor of infected lesions 

@ effective in the presence of pus 

@ dissolves in exudates 


@ stable 


‘skin grafts: : 


FuRACIV 
SOLUBLE 
POWDER 





burns 

PUBACIN 
wounds SOLUBLE’ IRESSING 
ulcers is ane 


pyodermas 8 rts 8 


ALL THREE FORMS ARE CONVENIENT AND EASY TO USE 


contain Furacin 0.2% in water-miscible vehicles 


FURACIN 
SOLUTION 


8 
Pane os reqs eete™ 


col /¢ y ; no —_ 








The first truly 
elastic bandage 
the dryer 
* won't “kill” 


Even in the autoclave, new TENSOR 
with Heat-Resistant live rubber threads 
won't lose its stretch 





Here's the first truly elastic bandage that doesn't 
require special handling at the laundry to pro- 
tect its stretch . . . the first elastic bandage that 
heat won’t hurt. 
The Heat-Resistant live rubber threads in 
new Tensor can stand temperatures up to 280° F. 
with no appreciable loss of elasticity. They are 
virtually unaffected by the high heat of com- 
mercial or hospital drying equipment. 
The result: Tensor lasts much longer . . . and 
costs less to use. Even after many, many laun- 
derings, you can still rely on Tensor to provide 
the steady, easy-to-control pressure that made COMPARE THESE ELASTIC BANDAGES 


it famous as the first truly elastic bandage 


Have you ordered new Tensor yet? It’s avail- J J a I if I : eee! ijeeeee! i" 


able (at no increase in cost) in hospital bulk ar : 
put-ups. Why not specify Tensor next time you Lad 1) 
stock up on medical supplies? b+ if [ [ ‘| | ai | 4 r 


bh +> 


New TENSOR saseeeeeni 
ELASTIC BAN DAGE rt) One-foot length of bandage made with ordinary 
: . rubber is stretched after high temperature drying 
Woven with Heat-Resistant and stays stretched. Its elasticity “died” in the dryer. 
live rubber threads (2) But one-foot length of heat-resistant Tensor snaps 


back to its original length, even after prolonged expo- 


* BAUER & BLACK Be sure to near scorching heat of commercial dryer 


Division of The Kendall Co 
309 West Jackson Blvd.. Chicago 6, Il. 




































































your hay-fever patients 
will prefer 


-PYRONIL 


to any other 
antihistaminic 


‘Co-Pyronil’ affords 
rapid relief 


—within fifteen to thirty minutes 
complete relief 
prolonged relief 
with fewer side-effects 


—rarely causes sedation, even on high dcsage 


Maximum Duration of Effect in 50 Percent of Guinea Pigs Subjected 
to a Histamine Aerosol (Hours)* 


— — 


PYRONII 
PRODUCT A 
PRODUCT B 
PRODUCT ¢ 
PRODUCT D 








DOSE: | or: pulvulcs every eight to twelve hours 





NEW 
SUSPENSION 


CO-PYRONIL 


Taste-tested and approved by the Junior Taste Panel 
Each teaspoonful of suspension is equivalent to half the 


formula contained in one Pulvule ‘Co-Pyronil.’ 


INDIANA, U 


> 
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Bery| lium Ex traction, Reduction, JULY, 1954 


and Alloy Fabrication 


AN ENGINEERING STUDY COVERING TEN YEARS’ EXPERIENCE 


JOSEPH SHILEN, M.D., Director, FRED B. KOPPENHAVER, Senio 
Hygiene | ngineer JOHN G. CLEI AND Industrial Livgi 
LEWIN R. LUTZ, Principal Chemist, VIRGINIA M. VOUGHT 


Bure su of Industrial Hygiens Pennsy! la Departme: 


NUMBER of engineering studies have been’ tion or metallurgy. It may therefore be fairly 
made from 1943 to 1953 in a beryllium ex- presumed that if any pathology should exist o1 
traction and metallurgical company (which be discovered in the future, then reliable data 
produces approximately 90° of the bery! taken under actual large-scale industrial activity 

lium alloys in the U.S.) to determine what the have been presented here, and at least a fair 
health hazards may be in such an extensive opera baseline for past data and exposure i now re 
tion which includes all of the essential steps re leased for further consideration upon which a 
quired to transform raw crystalline beryl ore toa value for toxicity could be based if the pathology 
finished product such as a tool, a machine part, a that might develop can be related to occupational 
copper-beryllium stock alloy material, or a chem disease. Since the over-all data represent a fair 
ical compound of beryllium, and the data col- ly wide range in terms of concentrations, low to 
lected during this decade will be presented here relatively high even under normal activity, they 
These engineering studies were made in a plant also indicate that, for any chemical constituents 
vhere the various materials were handled con encountered in this study, the incidence of path 
tinually through the years and the amount of ma ology naturally should be higher where the data 
terial handled per day ran into many tons. It may’ indicate the higher exposures if the cause of 
be further stressed that the data presented here pathology is inherent either to beryllium, to cop 
it involve operations where the material is per, or to a series of substances as found here 
onally handled in trifling amounts of sev- and further enumerated. It i ist as important 

al pounds, or perhaps a ton or so as a side-line to consider the varied changes of chemical form 
pecialty. These data are for operations where’ in which the beryllium has been 0 become 
any men have been exposed, often for many both respirable and contactable, i.e., ; le inert 

, and where these same men and similar ma- raw insoluble ore in a coarse uncrushed sti and 
may be expected to present this same _ later in a comminuted raw form with: idmix 

challenge in the future. The exposures of these’ ture with other ingredients; as the fine crushed 
men to beryllium, to copper, and to the complex ore mixed with soluble and insoluble silicof! 
fluorides and silicofluorides have been definite and rides; as the respirable dusts of hot dry sintered 
osely related to the continuous period of years ore in which beryllium becomes a soluble ox 
of production which fluctuate only as normal fluoride with its excess of silicofluorides and in 


s and economy may have affected produc - soluble crvyolites of iron and other adjunct the 


a 
tion. The results so expressed may therefore be complex aqueous solution of the sintered ore; as 
expected to represent concentrations that are the precipitated hydroxide of beryllium before 
relatively ; , the data to be found in ex-_ tration and after filtration; as the partia ve 


tended activity of an industrial establishment and pasty hydroxide, the dried hydroxide, and th 


’ 


operated on large-scale production; but they do very fine calcined beryllium oxide to which ex 
not show what the concentrations may be when in posures occul before and while calcining and 
activity during the said decade was low as additional exposures in preparation of certair 
of minor magnitude, nor do they intend to mixtures for the metallurgical luction proce 
situations where beryllium was handled as_ It should be stressed that, so far, chemically con 
side-line operation as the case may be in bined beryllium has been the only common denon 
dustries where the main product manu-_ inator and that exposure to copper and coppet 


factured has nothing to do with beryllium extrac beryllium alloys has not yet become a common ds 





nominator. Continuing the consideration of expo- 
sures to the dusts, smokes, fumes, and vapors in- 
herent in the following complex processes which 
are carried on in large-scale production, copper in 
its metallic and oxide forms becomes combined 
with the beryllium oxide as well as with small 
amounts of residual fluorides when it is reduced 
to alloys by melting and remelting several times to 
form ahomogeneouscopper-beryllium master alloy 
Remelting of the alloy must be repeated to adjust 
the master alloy to the several specifications as 
demanded in commercial alloys. Many of these 
commercial alloys may be remelted in a foundry 
to be cast into molds or cast directly as a billet 
and surface-machined for working in hot and 
cold mill operations in the reduction of the alloys 
to strip, rod, or wire. With a viewpoint for re- 
search into toxicity or non-toxicity of either 
copper, beryllium, a copper-beryllium alloy 
combination, the foregoing statements have es- 
tablished for the reader’s consideration that 
complexity of chemical forms is involved. This 
complexity must, in all fairness, be continued 
into one more major step which 
involves annealing. It happens 
that the annealing operations are 
located in an area adjacent to 
cold mill operations where there 
is little possibility of contamina- 
tion of beryllium fluorides 


or 


a 


Operation or 


Process 


Wet ore 
charging* 


mixer 


from other processes. When an- 
nealing certain copper-beryllium 


alloys the annealing tempera- 
tures will produce gross surface 
oxidation of the alloy. This oxi- 
dized crusting of the metal will 
ezsily chip, crush, and form a 
heavy free flake scale on alloys 
of about 0.5% beryllium in cop- 
per. In 2% beryllium alloys the 
outside light and tight 


*Both input and ou 


is essentially mechani 


Batch mixer*® 


(Lancaster mixer) 


skin is 
but high in beryllium oxide con- 
tent. In any event, crusting may 
take place during handling and 
form an air-borne dust that 
an exposure to dusts of the oxi- 
dized alloy exists for considera- 
tion of the non-toxicity or the de- 
gree of toxicity of oxidation 
products of copper-beryllium al- 
loy, not only in this plant but 
also wherever the alloy must be 
heat-treated similarly in manu- 
facturing processes in other 
plants that may use copper- 
beryllium alloys. In sharp con- 
trast to the surface oxidation 
found in annealing of copper- 
beryllium alloy the type of 
dust, almost entirely metallic and 
non-oxidized, as produced in the 
more common machine shop op- 
erations which involve the shap- 
ing, forming, and finishing of a 
copper-beryllium alloy in both its 
cast form and in its rolled or ex- 


*Manual 


“drop’ 


loading fr 


80 ical discharge 


Leaching tank* 
*Tank open 
general ventilation 


Filter presses 


*Filter 


general ventilation 


cakes manus 


Calcining furnace* 


4 
as 
*Broken filter cakes 


charge into drums, ex 
18 Recovery area 


treatment* 


*Mixer 


emi-automati 


are open, « 


charged by 


mo 


CRUSHER 


TABLE 
BERYL ORE 


He 


*Manus 


enclosed « 


from the 
produ ed 


form. Some metallic alloy dust 
copper-beryllium alloy components 
by grinding, buffing, polishing, drilling, turning, 
and other miscellaneous machine shop operations 
generally in the routine of 
variety of tools and machine parts; however, 
this shop it is a case of utilizing copper-beryllium 
alloy the material of This ma 


truded 


18 


seen production a 


in 


construction 


as 


TABLE II. 
OxIpE DEPARTMENT 
He 


(me 


k 


m*) (meg/m"*) 


0.0080 0 


140 
cross-contamir 


fro 


rn 


potentia 


ing and 1x 


tput ends of mill op 


cal 


0.1940 


0.0140 


0.0000 > R20 


194 1.3 
0.974 
floor 


of mix 


to exhaust ventilated 


to 


om mixer enclosed 


for 


mixer 


table making briquettes 


1953 0.1100 0.340 Comminuted 


1 fr 


miller 


materia on 


pump, discharged through pipe er and 
with water 


0.0290 Precipitated berylliur 


0.0200 with 


of 


alkal 


hydroxide sma 


" 


I 


amounts Bilie a 


rides and 


ally removed into open boxes cipitating solution 


yolites 
Both 
droxide 


pr 


cined 


l 


2700 


0.4490 


0.943 bery 


from 
the 


imum 
0.684 


RS and 
195 0.0053 0.990 
beryl! 


later 0.0018 0.720 
in powdery 


manually shoveled on conveyor, furnace exhaust vent 


haust ventilated, operator wears respirator 


fr 


tion 


1953 0.960 Dross 


0.0014 


0.0018 


furr 


0.960 induc aces 


eta i 
the 
yp per, 


containing 
t! and 


f « 


a 


iorides 
metais 
berylliur 


’ bun 


magnesi with ca 


of berylli 


with 


im 


bides 


harged manually discharge flow termixed the 


dross itself 
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chine shop dust represents a copper-beryllium 
alloy dust in its mechanically comminuted form 
in both respirable and non-respirable sizes with 
little or no possibility of a chemical change to 
the minute excepting several minor 
grinding performed at grinding 
speeds capable of heating the finer particles to 


particles, 
operations 


oxidizing temperatures 
No data for beryllium or fluorides will be pre- 
sented for the pickling and plating departments 


it was considered doubtful if the results 
30 obtained would be representative of the 
operation itself, owing to general cross-contami- 
nation from other areas. It certainly is more im- 
portant to the health hazards due 
oxides of nitrogen from pickling and bright dip- 
ping, which have established notoriety as a 
health hazard, rather than to express the data 
terms of beryllium of unestablished toxicity 
to consider the values of fluorides found 
here entirely as a factor of cross-contamination 

A series of tables has been arranged for fur 
ther study of the problems concerning an assumed 


because 


solely 


evaluate to 


an 


or 


as 


I] (continued) 
DEPARTMENT 


TABLE 
OXIDE 


ial handling and manua 


stacking of same, genera 


9.600 


0.407 
0.407 
2.110 
0.488 
0.425 
51 


0.687 


*Manua 


ed brig 


loading with briquettes and 


f ettes from furnace 


2.021 Soluble 


cofluoride 


7.209 
0.943 ( vibrator 
0.943 { area 


San 
mix 


sintering 


Roth 

brig 
the 

ry 

x 


manual 


is enclosed and exhaust 


soluble 


complexes as 


and 


rushed sintered 


genera entilatio 


ing 


To assume beryllium as 
the 


sta 


beryllium toxicity 
from the beginning 
prudent policy to follow 


was regarded 


until it 


; 


Ss real 
the toxicological scale has been proved by 
tific of environmental 
posure and by medical examination 
tion of case histories which 
those that have been exposed 

Tables I to VII inclusive show a compilation of 


scien 
ol 
( valua 
for 


studies conditions ex 
and 


become available 


borne bervilium, 
found from 1943 
A careful study of these tables will show 
fluorides 
present in measurable amounts and, in 
f the h 
even exceeded the pene rally maximum 


results of concentrations for 
fluorides, 
to 1953 
that 
usually 


ait 
and silicofluorides as 
air-borne and silicofluorides are 
a 
concentrations 
stated 
lowable concentration of 2.5 milligrams per cubis 
meter of to the of 
fluorides relatively than 
beryllium, considered 
most likely 
in the 
reduction. 


number o instances, ave 


al 


mixed 
in the 
it the 
substance to present a health hazard 
f 


air. Owing to presence 


amounts larger 


has always been as 


processes of extraction and metallurgical 


. 
been 
of 
chemically 


consideration has 
to the 


’ 


Some 
attached acidk 
beryllium when 
combined as a fluoride 


nature 


salts 
howeve Re 
while such a situation in a chem 
salt it 
remembered the 
there 


com eded, 
that 


evaluated 


ically 
must 


pure 
be 


exposures 


is 


in 


with 
aminatior here 
constant condition 
dusts 
tain an admixture which is main 
After the 
been extracted to 
it longer 
as a fluoride but 
copper the 
metallurgical 
exhibit 


exists a fairly 


where the air-borne con 


tained basi beryllium 


an on eet wae become an 


wr 
settle 
luble 
llium 
ble fluor 
es formed 
the 


sociated 
th 
the 
it 


containir oxide 


fi 


plus 


‘ 
ride of 


no l it 


‘ 
\ 


as an alloy 
of 


where 


ide com in remaindet 


ad process 
the 
of 


to 


ts n natur 


acidi 
salt 


metallic 


will not or 


basic properties but 
itself 


alloy 


transforms a 
oxidized 
that 
of 


are 


role 
alloy 
found 
metallurgical 


an 
The 


in 


as or 
fluorides 


some 


an 
are 
the 

due 


sections 
process 

partly to common cross-contami 
nation, and partly to the volatili 
zation of entrained fluoride com 
the heat 
melt beryllium 


in intense 


to 


pounds re 
quired 


alloy 


of 


entilated 


displacement copper 
the 
of a potential health hazard due 
to transformation of the 
fluorides to tetrafluoride 
in the sintering the 

of the beryl ore been 
By 
ples of air 
tering 
that 

tetrafluoride occurs only 
0.0] 


From time to time question 


aili 


other 


beryllium 
and 
ilico 


and insoluble 


yet dry 
silicon 
ho 
of 


has 


generally t 
ilicates 


raised 
actual chemical tests on 
tne 


found 
ilicor 


from within 


furnaces have 


formatior ree 


in trace 


; 


the 


amounts parts per mil 


lion—in hot furnace atmos 





phere itself, while in the breathing zone there is 
none. The same question concerning the fate of 
the silicofluorides in the sintering has been ex- 
tended to the assumption by some investigators 
that formation of the highly corrosive hydrogen 
fluoride may occur under the influence of sinter- 
ing temperatures upon the raw briquette mix 
Since hydrofluoric acid is highly corrosive to com- 
mon constructional materials such as cement and 
glass, a careful examination was made upon such 
materials that were known to have been exposed 
for a long time, but no evidence of corrosion at- 


TABLE III 
Arc FURNACE DEPARTMENT 


Atmospheric 
Pollutant 


Operation or He FI 


Process Year (me/m"*) (me/m*) 


Are furnaces* Hot metallic fumes 
Master alloy 0.119 136 of copper 


production 0.324 


and bery! 


lium with residual 


fluorides 


0.0658 


0.194 


0.000 


0.000 


He charge Cross contamination 

mixing are furnace 
furmes and dust 

1043 

oxide 


from copper 


beryllium oxide 
charged at top, conven 
breast 


*Electric are furnaces, upright type 


tional breast tapping top of furnace and exhaust 


entilated 
copper-bery 
fumes 


and hot dros 


Booth*® Hot 


( y lium alloy 


opper 
beryllium dre 


removal 


skimming of dross ir 


**Easentially the 


*Conventional 


ventilated booth same 


TABLE IV. 
DeTrRoir FURNACE DEPARTMENT 


Atmospheric 
Pollution 


Operation o Ke FI 
Proce Yenur 


(me/m") tme/m*) 


0.029 0.0240 Hot copper-bery 
lium fume 
with hot fluoride 


fumes 


Detroit O65 


furnace 


0.106 0.0510 alloy 
0.245 6.0330 


0.088 0.0670 


1.1500 
46400 
4200 
1600 
9700 
1600 
1500 
7300 
0900 
2.0100 
7300 
1.5100 


xROO 


ORs 

00 
0400 
56RO 
2610 
2430 
0620 
0620 

*Electric are furnaces of rocking type, manual charging and 


conventional tapping into ladles and casting, genera! ventilation 


threagh exhaust fans installed in roof monitor 


tributable to hydrofluoric or the hydrolizablk 
hydrosilicofluoric acids could be found. A 
of tests made for free hydrofluoric and hydro 
silicofluoric acids in the furnace atmosphere and 


series 


in the respirable atmosphere throughout the en- 
tire working area showed definitely that neither 
of these substances was present ir form 
These tests further corroborated the fact that no 
corrosion was caused by these acids. The acci 
dental materials is almost 
impossible mix which i 
maintained throughout the extraction process 


Another series of tests not shown in the tables 


release of these two 


because of the basic 


was made upon radioactive adjuncts of the bery! 
ore. A beryl! ore itself, its 
associated minerals, from 
different the prompted such a 
study. A careful preliminary check of the or 
itself showed that some shipments contained in 
significant radioactive mineral 
readily identifiable to a However, 
the minute amounts and their sporadic occurrence 
seemed to indicate that even a trifling exposure t 
radioactive air-borne remote. Never 
theless, checks with a Geiger-Muller instrument 
have been made in the plant to determine if ar 
accumulation of long-life radioactive mineral 
substances may have become a hazard. Quantities 
of dusts which had collected for an indefinit: 
time and from many different shipments of ors 
were also tested by a film printing technique, bu 
hand-picked 


consideration of the 
and its varied sources 


areas of globe, 


quantities of 
mineralogist 


dusts was 


; 


the only results were on 


specimens found on the outside near the 


positive 
primary 
were proved to 


show 


that 


specimens 
Such tests failed to 


assumption 


crusher; all in-plant 
exhibit no radioactivity 
sufficient 

the respirable atmosphere has been altered in its 


evidence for even an 


radioactivity 
Tables I to VII 


environmental or 


study 


exposure te 


inclusive are for 
occupational 
borne or respirable matter containing raw bery 
mainly form of sil 
with 


to fluorides, in the 
combined 
metallic 
from 


reactions; 


lium ore; 
cofluorides 
beryllium; to 
mainly 


sodium, iror and 


oxyfluorides and carbor 


ates, commercial soda ash used ir 
fusion to hydroxide of 
the oxide of beryllium as formed by 


hydroxide; to oxides of bery 


beryllium and 
heat tral 

formation of the 
formed by oxidation of its 
fumes of copper 
dusts and fumes 
furnaces in 
the 


proc esses 


surface 
metallic 
the 
electric ar« 
with 


lium as 
metallic 
beryllium 


alloys; to 
alloys: to dross 
produced by melting 
fumes of spec 


as tne 


such alloys, together 


metallurgical reduction such 
fumes in the production of beryllium meta 
beryllium-aluminum fumes and 
dusts from hot milling, cold milling, and machin« 
shop upon copper! beryllium alloys 
Also included the oxides of pro 
duced in pickling and bright dipping of coppe 
beryllium alloy 

The atmospheric samples for both fluorides and 
beryllium were taken in large all-glass impingers 
at a rate of 1 cubic foot of air per minute. The 
data presented for 1950 and 1953 represent sam 


alloys: and to 
operations 


are nitrogen 


ples containing 30 or more cubic feet of air while 
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TABLE \ 
NDRY DEPARTMENT 


I I 


meg 


1947 and 
concentrations of 20 
a sufficiently 


maximum and minimum fluctua- 


generally 
feet of 


samples in prior 


cubic 


represent 
alr. 
samples cove! 
to integrate tne 
into a reliable constant 


tions in concentrations 


The sampiung were always chosen as 
close to the actual working position as was physic- 
order to allow the normal activity 
to proceed, as well as to collect a representative 
position at the same time. Appro 
were taken at several related posi- 
the combined 


positions 
ally possible in 


sample for the 
priate samples 
tions to evaluate the existence of 
concentrations from all of the operations which 
could be considered as contributors to general at 
pollution in the particular area o1 
Each table has fully 


clarified with explanatory notes that have a bear 


mospherk 
Dbullding concerned been 
ing on the process and pollution material to which 
any person is exposed while working in that im- 


mediate environment. Particular attention is called 
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These 


long period of time 


ised in the tables to 


express air-borne beryllium con 
centrations. The beryllium is ex 
pressed in milligrams per cubs 
meter of air, there being no need 
in thi take recourse to 


the much smalle 


study te 
microgram ol 
found frequent 
this sub 
both 


and fluorides are the 


gamma” unit as 


ly in the literature on 
lect The 


beryllium 


units used for 
therefore 
into the 
comparisolr 


same and readily put 


each substance ume 
perspective for 


Table VII 
trations of 


shows the concen 
oxides of nitrogen 
and cadmium. It has been intro 
duced to demonstrate that, wher 
symptoms 


related to pulmonary 


certain obscure prob 


ably path 
noted in an in 
should 


be ascertained to 


ology have been 


dividual, then it immed) 
what ex 


found 


tent oxides of nitrogen are 


normal condi 
also the 


exposure | 


unde! operating 


tions and potentiality 


for exce lve under 
adverst condition 
Thi table will 


lium 


operating 


show how bery! 
may be a com 


associated with 


and copper 
mon denominator a 

ich unquestionably hazardou 
as nitric acid, sulfur 


salts 


substances 
and metal 


and the fume 


acid, cadmium 


certain cyanides, 


prevalent to their use and inter 
action 


Tables | 


beryviliuén 


It has been shown in 
to VI that 
becomes air-borne and therefore 


inclusive 
presumably is respirabl In 
this 
point, seve ral employee ~ 
a number of 

with exposure sub 

mitted lable 
VIII shows the quantity of beryllium in micro 
review of the re 


order to prove important 
who had 
worked for years 
beryllium 
urine for analysis 
urine. A 
Table VIII 
regard to exposure to beryllium in 
at the plant It that, 


without exception, beryllium has been taken into 


per liter of 
shown in 


grams 

sults as leaves nothing to 
presume in 
various departments shows 
the body and subjected to physiological processe 

excreted, at least partly, in the 
that, if beryllium 
then these 


some deyree the 


ultimately to be 
urine. It 
were a highly 
should 
symptoms attributable to beryllium 


also demonstrates 


toxic substance, indi 


viduals manifest, to 


Analytical Methods Used in the Study 
"THE ATMOSPHERK 

Greenburg-Smith impinger using (1) distilled 
2) 2 sodium carbonate. The distilled 
water was used for the collection of beryllium 
dust and the alkali solution for the fluoride dust 

Having had unsatisfactory both with 


dusts were collected with the 


water, or 


results 





the curcumin (colorimetric method) and the qui- 
nizarin 2-sulfonic acid (fluorescence method), the 
p-nitrobenzeneazoorcinol zenia) in 0.1N 
sodium hydroxide (spectrophotometric 
method) proved very satisfactory. This zenia dye 
solution, when added to a moderately alkaline 
solution containing beryllium, forms a red-brown 
lake. The absorption of light by this colored com- 
plex does not strictly follow Beer’s law, but by 
careful control and duplication of conditions, such 
as optimum alkalinity, amount of foreign ions, 
dye strength, and temperature the relationship 
of light absorption to beryllium content can be 
accurately fixed. 

The departmental air-borne fluoride samples, 
collected as previously mentioned, were analyzed 
by a modification of the method of Willard and 


(called 
solution 


TABLE VI 
CoLp MILL BUILDING AND MACHINE SHOP 


Operation or He FI 
Year 


Atmospheric 


Process (me/m*) (me/m"*) Pollutant 


old mill 


Strip drawing 1063 


section® old copper-bery! 


0.004 000 alloy dusts 


0.002 000 
0.004 000 


0.008 000 


0.318 


0.180 


Annealing 


0.085 Dust of 
ovens o14a 


surface 
xidation of copper 
02 he 
Oil 


*All equipment as commonly 


yilium alloys 


sed in drawing, slitting, heat 


treatment and annealing of materials, general ventilation 


Machine 


Lathe 1963 


shop section® Dust essentially of 


0.005 0.000 unaltered copper 


0.007 0.000 beryllium alloys 


0.007** 


"All 
not ventilated 


**Located in 


machinery as commonly found in machine lathe 


shops 


grinders exhaust ventilated 


copper-beryllium foundry 


TABLE VII 
PLATING AND PICKLING AREA 
OXIDES OF NITROGEN AND CADMIUM 


Oxides of Nitrogen 


(ppm) 


No. of 


Location Yeur Samples Max Min 
Pickling and 
New 


plating 
pickling 105 


Old pickling room 
and adjacent plat 


ing room 


Old pickling room 104 157 11 102 
*Nitrie acid tanks 
tion 


provided with canopy-type exhaust ventila 


with provision to operate hoists and cranes freely under 


hoods and egress of crane to outside 


Cadmium 


No. of (me/m") 


Sam ples Max Min Ave 


Location 


Plating and buffing* 196 4 0.005 0.081 0.090 


1950 0.16 0.159 0.161 


1949 4 18.360 
tanks 


0.440 
dipping 


continuous 


5.750 


*Long series of containing bright 


tanks 
strip 


washing 


plating, and rewashing followed by buffing of 


copper-beryllium alloy 


Total x 


Winter, titrating with thorium nitrate, and the 
results were expressed as sodium fluoride 

The urine specimens, in which beryllium and 
fluorides were present as sodium fluorides, were 
collected in sterilized gallon glass containers over 
period. The collecting period 
started on Saturday evening and ended the fol- 
lowing Sunday evening. The glass containers 
were brought to the laboratory the following 
morning and the analyses were begun. The speci- 
mens collected the that 
the employees would be away from the plant and 
therefore the 
taminated. The beryllium and sodium 
were determined on aliquot samples 
organic material the 
element was determined with the spectrograph, 
while the sodium fluorides were determined with 
the Willard and Winter method, titrating with 
thorium nitrate, and the expressed 
as sodium fluoride 


a 24-hour was 


were over week-end so 
become 

fluorides 
After the 


beryllium 


samples would not con- 


was destroyed 


results were 


TABLE VIII 


URINARY EXCRETION OF BERYLLIUM 


Environmental 


Department 


Oxide department 


Assistant leach 


operator 


Cryolite operator 


Electric are fur Fur rator 


nace 


nace ope 
lepartment 

Detroit electric are 
furnace depart 


ment 


electric induc Furnace 


A jax 
tion fi 


partment 


operator 


rnace de 


Foundry 


old roller 


Machine shop Crew 


machines 


leade 


Mill stock room Stock clerk 
tock clerk 
Inspection Inspector 
Engineering Draftemar 
Safety engineer 


Welding Main 


weilde 


wire Die maker 


Rod and 


TABLE IX 
ABNORMALITIES FOUND BY CHE: 
EXAMINATION 


rayed 291 


X-rayed | ) v4 
Normal 7 
Abnorma 
Plura adhesior 
Increased density 
Increased density 
with possible foreign 
particle inhalation 
Suspected T.B 


Healed T.B 
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Medical Findings 


N EDICAL data for the study are shown principal- 
ly in tabular arrangement, it being felt that 
a close perusal of the information so presented 
needs little supplementary explanation 
In 1947, again in 1950, and yearly thereafter 
the chests of employees working at this plant 
were x-rayed by the Bureau’s 70 mm. x-ray unit 
These negatives were examined and evaluated in 
the Harrisburg office of this Bureau 
seen in the following tables, the first 


As can be 
survey in 


1947 obtained the cooperation of 291 out of 310 
Since that time, however, the 
four succeeding surveys have attracted a partici- 


employ ees, or 94° 


TABLE 


DETAIL OF FINDINGS OF 


July, 19 54 


MAss CHEST 


pation of 100 
There were 


of the employees in each case 
15 abnormalities in the x-rays taken 
in 1947, seven in 1950, seven in 1951, 
1952, and 10 in 1953 (Table IX 

A large percentage of those found having ab 
normalities in 1947 still employed by the 
company. This is essentially true 
entire time. Also Table X that a large 
percentage of the abnormalities found in 1950 
were present eat h succeeding year and those hav 
ing them appear to be still working normally 

From Table XI it can be observed that the av 
erage length of service 
compares 


nine in 


are 
throughout the 
shows 


for the men in this plant 


very favorably with other metal in 


xX 


X-RAY SURVEYS 


(6) 


(arciac lineune 
Healthy cheat 


Healthy chest 


Increased 
density bott 
lung fields 
no definite 
pathology 





TABLE X (continued) 
DETAIL OF 


FINDINGS OF MASS CHEST 


X-RAY SURVEYS 
{ } 
Employment 
lnasification 


Watchman 


Employed 1944-present Increased 
l highway density 
worker a) 


Prior to both 
yrs. carpen lung bases 


handyman 


Ore mill operator 


Employed 1936-present 


Slight in 
Prior to 1936 


foundry creased den 
ity both lung 
fields 


molder—22 yrs 


Awe 1047—48 


Creneral laborer 


Employed 1942-present Increased Same 
Prior to 1042—farm lensity both 


lung fields, no 
definite path 


la bor 


Age 1047 


ology 


urnace operator 


Employed 1942-present Increased 


density both 
lung bases 


Prior to 1942-—paint 
plant yrs 


Awe 104 


operator 


Employed 1947-present Increased 
Prior to 1947—none lensity both 
Awe 1047--256 yre lunge fle 


enlarged car 


diac shadow 


Furnace helper, pickler 
Employed 1945-present Plural Same 
Prior to 1945—none adhesion 


Ave 104 10 yra 


Cold mill operator 
Employed 1943-present 
textiles 


Suspected Known 
Prior to 1048 


healed 
tuber 


jlosis tuberculosi 


cold mill operator 
Employed present 
Prior to general 
la bar 


Age 104 

ater 

Employed 1942-present Caleified 
Prior to 1042—steel nodules at 
mill 


left root 


railroad 
shop self-em 
ployed 


Age 1047 
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ied ) 
MAss CHEST 


‘ 


suspected 


ot definite 


apacity 


operator 
48-present 


1948—-Navy 


TABLE XI 
CHANGES, AND VITAI 
now ni ab 
. . ompany y iow and is bel 
the average the metal 


austr 


Summary 
|" SHOl pointed 
this plan Ss much like any 
indus 


the metal 


thet 
ts rout: ne absentes 


individual problems 


nothing indicated i 
to lead to the 


plant pre 
VOT king 


put there is 


study 


that thi 


the entire 


ol 


onclusi 
ent more hazardou 
than any other plant 


industry 


conditior 
The usual 


of exposure té pickling 


and the like are 
othe 


in the metal 
nazards 
grinding 
the are in 


presse! i 
tnere | nothing 


dust 


plants 
indicate that special type 
trol are necessary, Cuts healed 

vith no granulomatos 


belie d that the processing 
with the 


1 be | an be adone 
protection i that ised ' pro 


PaBLe XII é 
ra er metal. While it 


EEISM DUE 
partie ilarly 


instances 
beryllium poisoning 
condition 


conclusively d 
tn 
the employee compensabi 
vitnil range and 


I them navy 
employment 


showed al ncreas¢ 


Table XII 


remained 
large majority ¢ ‘ 
in weight during their 
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Responsibility ot the Professions 


in the Health Education of the Employee 


VIEWPOINT OF THE 


CLYDE M 


INDUSTRIAI 


BERRY, PI 


HYGIENIS! 


| ao Standard ( 


HILE it is true that industrial hygiene per- 
sonnel are employed by industry, govern 
educational institutions 
ultimate 
and 
have 


ment, insurance agencies, 
others, the 
beneficiaries are management 

Progressive managements 
good industrial hygiene services, properly 
grated with medical, safety and engineering ac- 
tivities can contribute materially toward the fol 


and possibly consumers or 
labor 
that 


inte 


learned 


lowing desirable goals 

1. Reduction of compensation costs; 

2. Reduction of insurance rates; 

3. Reduction of rehabilitation expense ; 

1. Decrease in labor turnover; 
5. Increased employee efficiency and morale; 
6. Decreased sickness absenteeism costs; 
7. Reduction of spoilage, and sometimes 

be! Operational savings through engineering im- 
provements 

Many managements were slow to recognize the 
potential benefits of industrial hygiene services 
Their acceptance of these services today is ob- 
vious from the fact that adequate numbers of 
trained personnel are no longer available to meet 
the demands of industry. Indeed, industry has 
begun to train personnel for this work 

To achieve more adequately the desired goals, 
industrial hygienists must now direct their at- 
tention to the education of labor concerning the 
value of their services. They must convince labor 
that they are not “tools” of a cost-conscious man- 
agement but rather professional workers with a 
sincere interest in the worker's health and wel 
fare. What have we as industrial hygienists done 
to achieve this goal” 

Let us look first at 
accepted industrial hygiene. He has gone a good 
part of the find that health and 
safety clauses are being written into labor con- 
tracts. We know that he is interested in his 
health, but then we begin to find anomalies which 
this promising example, a 
courageous management 
potential hazard, provide adequate worker pro 
tection, then be demands for 
extra-hazard pay 


how well the worker has 


way W hen we 


belie advance. For 


may early recognize a 


and rewarded by 


AMERICAS INDUSTRIA 
MEDICAL 


Joint Sessior of the 
and the IND 


April 28, 1964 


Presented at a 


HYGIENE ASSOCIATION TRIAI ASSOCIATION 


Hotel Sherman, Chicago 


really accepted industrial 


The 


nygiene if 


worker has not 
industrial hygiene 1 
We have not pro 
work 
faked 


he believes that 
purely a tool of management 
gressed far if our attempts to evaluate a 
room environment are made impossible by 
working conditions and procedures 
What then is our current problem? 
lem is to find ways and means of discharging our 
worker in the 


Out prob 
professional responsibility to the 
field of industrial health education so that we car 
gain the understanding and support of the prim 
our efforts—the worker. We car 
that is ours. It i 


beneficiary of 
not deny the 
problem of worker education 


responsibility 


The Why of Worker Education 
"THE worker is entitled to know the hazards of 

his employment on mora! and ethical ground 
alone. This is merely an application of the golden 
rule—to do unto others as you would have them 
that 


of any 


you. I am each of us would 
to know 
and what positive 
taken to minimize these risks 

Most compensation laws require that the work 
informed of the health and 
tials of his job. In adjudication there is sometime 
a penalty if worker injury occurs and it can be 
shown that the employee has not been told of the 
from an 


do unto sure 


definitely want risks involved in 


his job measures are being 


er be safety poten 


possibilities associated with deviation 
established safe work procedure 

Job training involves telling a worker what to 
Modern thinking is that he 
should also know the why. If a worker is to do 
iob, he should know all about it. If he 
needs to know how his job relates to the produc 
tive organization as a whole, he should also know 
that he has a responsibility to 
and his fellow worker. This type of 
should be provided in job training 

The worker can use controls provided for hi 
protection in an intelligent way, only if he know 
their their method of functioning, sign 
of malfunction, and his responsibility in their use 
The worker suggest im 
working environment only if 


do, where, and how 


a por vd 


protect himself 


information 


purpose, 


and maintenance can 
provements in his 
he knows the 


interested in 


reason therefor. Basically, he is pet 
making his workplace a 


place to spend eight 


sonally 


better and safer hours a 
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enougn te operate 
gent enough 
vorking environmer 
tne past tnere na 

ticence about telling 

hazard, its extent 

rol it, and what he 

tro The reason fol 

las been the fear that this int ‘ mn | ‘ W \ ally i ind repaired 


; 


disturbing to the worke1! ened ‘ og \ i is; vas, then keep at 


and quit or ask for a anst or ask 1 more The advertisi ines mphasizes repe 


ti 
pay; his fears might sult in higher accident The same ad ; ’ wspapers time 
rate; emphasizing heaitn as mignt ! I Tei VY progran 
psychosomatic complaint vo ) ally ri ason ‘ seldon 
evere than the health pe 

While there may be ; al exceptior 


the average America! cel not a neuroti 


nor a hypochondriac inclined unduly imaginary 


; 


Our experience iyyes tnat n Americal 
rker has a great dea al his emo 
stability has oft vy underesti 
when a trank f health poten n I " of ) hock 
being contemplated ie automobile ha an amp whi ircula 
produced more fi n this country than an) ion 0 ing ol ry an accident 
var and et each ¢« j 1\ an automobile I i ] making 
F tremendous property damage and lo i big ( Broadwa 
life every vear, \ \ \ mn vf ni animated, make ; impre ion bec: 
his pocket either i a lighter. If 
ire not frightened by ; lem, we can discuss 
t frankly with the orker and fhe vil not be 
frightened. A kno. problem properly handled 
is no problem at all. We know thi he knows thi 
trying to 
Educational Principles ays { nsideration 
us will concede lat have not ful Loe al factors are it 
harged our pl sional responsibility NN uM any particu 
health educatior employes If ius ! ! i I the attention that 
have failed to get or n F across to the desired. For example, an individual may be 
worker. then what hav ' incorrectly ? reoccupied with hi activity. Why do 
What have we done inadequ: vy”? What has beer } ] ippose you Ked not to talk to 
What should \y lo? And how should | V I ! in motion? Why 
go about it ‘ Va i isually good 
In order : les any \“ I l 2 bargain wu 
first of all need to get hi sf I CON ; . : that day 
ve need to provide a sf is. One of tl : acti ri anothe: 
attract attentior is change ni | J i i MAKING 
ge in the weather, a different 
in the car an in in the family food 
\ different attitude on « ‘ an overt 
o develop a better rap ith if 
vould represent a difference approact 
tne workel vould ! ately recogni 
hanged atti mm ou would certalr 
attentl 


In order 


any things 

idience W 

msidered hov 
n Poards 
read them. Wher 
‘ 


antayeou piaced 


Very 





haps a competing company, has better working 
facilities or better health protection 

The mood of the individual will 
bearing his receptivity. If he is annoyed, 


belligerent, full of 


have a 


upon 


unhappy, truculent, resent 


ments, suspicious, he is not going to be in a very 
receptive mood for our efforts in worker health 


education 
There are other factors that may have a bear 
Most people like to be in style, whether 


ing too 
Interest in health and 


they will admit it or not 
safety has appeared in certain labor areas to a 
considerable degree, as in clothing manufacture 
If these are successful in the 
may 


and in coal mining 
eyes of other organized labor 
become the basis of a broad group interest and 
under such circumstances it is much easier to get 
the desired attention of the worker 

Another factor is the matter of 
habit. If an effective liaison has been established 
in the past, then this good working relationship 
will make it much easier to progress in the field 
of worker health education. Everyone is sus 
picious of something new. It attention 
getting but it can also be an object of suspicion 
If you have operated on the principle that con 
fidence, like loyalty, must be earned and cannot 
be a matter of fiat, you will be in an advantageous 
spot. Wise are you if you have engendered in the 
workers the habit of having confidence in you 

If vou have been successful in getting the at 
tention of the worker and have been successful in 
yetting your message across to him, there is still 
more needed. What you must mean 
something to him. It has to make sense. Intelli 


gent, integrated action in the application of your 
most effective when 


convinced of its 


groups, it 


pre edent o1 


may be 


have to say 


presented material will be 
the man has been completely 
value to him in his working environment 

If you have the man convinced, then he will be 
remembering situations that he has encountered 
or that now exist that fit in with what you are 
trying to do and say. He will 
about ways and means of applying the things 
you are telling him to situations that he knows 
about. He will be able to project this informa 
tion, to imagine things that might happen at loca- 
tions he knows about by applying the things that 
you are saying. He will be able to appreciate in 
prospect what the end will be of the ap 
plication of the information you are providing; 
and, if you are quite successful, you will be able 
to condition his thinking in the future so that 
he will consider new situations in the light of 
general approaches, accepted techniques and pro- 
cedures—all channeled toward the improvement 
of the health of the worker 


also be thinking 


result 


When Should the Education Process Start? 
‘T’HE process of worker education should begin 
when a man is employed. In many plants a por 
tion of this indoctrination emphasizes his respon- 
sibility as an employee to cooperate in the areas 
of health and safety. Rule books covering general 
aspects in this area may be given the new em 
ployee. Make them attractive and simple reading 


With each new job or assignment in a different 
plant area, the potential hazards of the job should 
be reviewed. Usually, this would be done by the 
foreman or supervisor. It might be the operator 
of a meet 


ing, a 


It might be handled in a safety 


similar ap 


unit 
special meeting, or by some 
proach 

There This is pat 
ticularly true if there are to be any « hanges made 
if there 


Formal 


should be review periods 


in an established routine or program, o1 
are additional medical findings to report 
or informal, the information should be 
unexplained change in a medical o1 
will invariably ir 


passed 
along An 
environmental 
a rash of rumors. 
paucity of information 
in an intellectual vacuum 
If one develops, stop it in its tracks 


program result 
Rumors start 
Fear and suspicion thrive 
Prevent a rumor if 


because ota 


you 


can fast 
and hard—by the prompt and frank review of the 


problem. Unhappy situations have developed in 
the past through failure to recognize this cardina 


principle 


Check List for Worker Health Education Procedures 
F you feel that 
worker health education and you are 
trying to do something about it, the following 
check list may be helpful. It 
intended to be a 
It is simply a list of 
yourselves, 


you are neglecting the area of 
conscious 
is not ll tended to te 
complete. It is not consecutive 
points 

that 


te succeed 


step-wise approach 


ipon which you can question 


your efforts may have a better chance 
These points are 
1. Have your objectives and materia 
your own mind; 
2. Choose a propitious time for the pre 
worke! 


attention of 


Have the confidence of the 

1. Be sure thfat 
worker; 

5. Make a convincing presentation; 

6. Make it applicable to the individual 
group involved; 

7. Make it “the thing’ to do 

8. Enlist the aid, experience, advice and think 
ing of the worker; 

9. Aim for the establishment of work 
habits so that procedural patterns will be followed 


you have the 


good 


automatically ; 
10. Follow up with periodic reviews; 
11. Watch for rumors and stop them promptl) 
12. Utilize all available teaching aids and tech 
niques that are useable and available 
It might be desirable to comment on 
techniques. Verbal transfer is an accepted tech 
nique and the opportunities are limited only by 
the ingenuity of those seeking to impart infor 
mation. The worker may receive this information 
in the job training program, from the supervisor 
and from his fellow Meetings can be held 
to discuss a specific problem and its control, o1 
a part of other meetings. It c: 


teaching 


worker 


can be made 


a subject for union discussion: it can be ex 


plored at the time of medical examination. It can 


be discussed with company personnel making an 


environmental appraisal of an area 
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Ww herevet 
there 


utilized 
; ‘ 


used Ii 


vritten word should be 


The house organ can be Is 


inion paper. Procedural manuals 
dealing with this aspect 


| ; 


Signs 


Speci: can be prepared 


orpor: in a safety anual and 


ards Cal control room, o1 


employed in 
pment as cautl ‘ Inst lo! ol 
I them! ( them! 


; 
pos 
i 


ana 


ietin board nange 
much a 
the 
the 

movies 
the 


intricate 


sual aids should be utilized as 


good 
al 


used to snow 


tne 


Pict ires an be 


and wrong ne mi 


and 


de _ 
istified if 


lem, or if 


grou] 
prol 


s and chart 


VIEWPOINT 4 


YI 


Ltt] 


ae 
rk 


employee mean 


stat f 


ate of mind to wo 


wareness of, and cor 


t certain | needs t« 


pny ) rica 


proper phys mental 


akes him a productive member ¢ 


tude i m 


ol 


‘ 


prof 
complete 


essions re pre 
integratiut 
ne 


’ 
i 


n and over-all alth 


clan nurse hygie and 
omplete I ! 
disorde particularly 
pre to the 
and industrial hygiene 
ychologist. “Paranoid 


rdiy iduals 


pat 
Hler 


protession 


us 


ry applied to il 
id} 


mecnat 


ve paran eaction characterized 


defense isms, suspicious 


jealousy and stubbornness. I 


vy, extreme >" 


tic findings, we « 


these 


our individual diagnos al 


ooperatively determine how te process 


olving involutional 


ther 


case as well as those ny 
melancholia,? euphoria® or « abnormal mental 
tates 

extends much be 
the 


even 


r common goal, however 


our common interest ir individuals wh 


exhibit a slight devia 


task 


ron 


behavior o1 
(our 


abnormal 
the 


pro 


from normal greater common 


that of 


ent fo ras 


tion 


ding a de rable working en 


f marworityu of norn al pe ople who 


today 
, 
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n business and industry 


function of the industy psaychol 


/ ; 


employees 


tlook 


healt) 0a 


proqgran 


wholesome toward 


Il « there 


tablished that 


lepartment or a training gro 
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There 
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bull 
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mut sor 


vhere 


considerable cor 


attit 
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environ 


ude 


mi 


compatil 
nappy a 
ment 
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and psychologist of complaints, of harmful work References 
ing conditions, of morale problems and of many vasa 
other phases of the workers’ physical and mental 
climate 

Industrial psychology has outgrown its “diaper 
age’ when its function was largely that of put 
ting round pegs in round holes and square pegs 
in square holes. Today it has at least reached 
“early adolescence.” The young profession is 
proud of its accomplishments in American busi 
ness to date. In the years ahead the industrial 
psychologist will continue his efforts in attain 
ing good mental health for employees. He will do 
so by (1) assisting in job placement, (2) improv 
ing supervision, (3) individual counseling, j 
guiding promotional policies, (5) encouraging 
employee benefit programs, (6) instituting for 
mal and informal education, (7) maintaining 
proper employee-management communication, 
&) instituting physical appeals to a job, (9) pro 
moting an attitude of good neighborliness and 
good citizenship, (10) giving direction to train 
ing executives, (11) giving counsel to the safety 
education program, and (12) encouraging great 
er acceptance of professional recommendations 
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It is shown that Departments 11, 15, and 16 
TABLE | 

are contributing an excessive number of injurie Inzumime Duminc E:cat-W! 
for the man-hours of exposure ‘3 
ll. Time 

7ACTOR two is the time of injury. For years it 

has been common knowledge in the Medical 
Department that in certain Departments more 
injuries will occur on a given shift even though 
the job operations are the same on the other, o1 
afer shift. Injuries were tabulated by shifts for 
eight weeks for Departments 15 and 16. The re 
ults follow in tabular form 
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often can an individual be expected to have an N SUMMARY, the Accident Parade 
injury with a plant accident rate of 3.69 per 1000 leaves fascinating footprints for tl 
man-hours? The mathematics need not be gone read them. It is possible by tabulat 
into, but on the basis of a 40-hour week, 

period of eight such weeks, four or more 
juries indicate with certainty that the 
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in a mathematics to discern concrete change 
in rate of accident occurrences in the plant 
laws of By consideration of the time of the a 
chance are not operating. In Departments 15 and _ it 
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Table I 


Thus, we see that 9 or 10 
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of the employees = sive number « 
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profuse oozing of blood stained serous exudate 
from the cut surface of the muscle. In a dry type 
bleeding occurs only from the lar vessels and 
definitely the cut muscle does not bleed in a 
normal manner. Muscle which neither bleeds nor 
contracts is dead and if this muscle was probably 
viable after injury, it is probably now the seat 
of Clostridial myositis 

The therapy of gas gangrene is surgical with 
the adjuvant use of massive doses of antibiotics 
adequate whole blood replacement and question 
ably, polyvalent antitoxin. While local excisions 
of involved muscle groups and salvage of the ex 
tremity are desirable, amputation may be pre 
ferable. This is particularly true if the excisior 
of involved muscle groups leaves an extremity of 
questionable usefulness In the Mediterranean 
Theater during World War II no patient with 
yas gangrene survived without amputation until 
penicillin became available. With this antibiotic 
a few patients survived with local excision of in 
volved muscle groups. Amputaton must always be 
considered in true gas vangrene, however, and 
elected as the surgery of choice in doubtful in 
tances 

Gas gangrene must be differentially diagnosed 
from two other conditions, hemorrhagic shock 
and anerobic cellulitis. The former is not and the 
latter should not be difficult. Differentiation from 
anerobic cellulitis is crucial, however, because the 
indicated surgery is so different 

Anerobic cellulitis like true gas gangrene is a 
Clostridial infection but the prognosis is entire 
ly different as anerobic cellulitis is most unlikely 
to be fatal. The symptoms are somewhat similar 
to those of true gas ganrrene. A high tempera 
ture out of proportion to systemic evidence of 
toxemia is a frequent finding. The symptoms al 
though usually less severe than in true gas gan 
yrene definitely warrant investigation of the 
wound to rule it out and this must be done in an 
operating room with adequate facilities 

Anerobic cellulitis unlike true gas gangrene is 
a localized process without invasive infection of 
living muscle tissue. Only tissue killed at injury 
is involved. A very foul odor and abundant gas 
formation are characteristic findings. The gas 
may remain collected as a localized gas abscess 
or it may spread through fascial planes. Massive 
subcutaneous crepitation is not infrequent. These 
findings, sometimes erroneously regarded as typi 
cal of gas gangrene particularly if a wound cul 
ture is taken and reveals Clostridia, are more 
typically those of anerobic cellulitis. This is the 
diagnosis unless the characteristic findings in 
the wound outlined above under gas gangrene 
ure present 

The therapy of anerobic cellulitis is mere drain 
age of abscesses and involved fascial planes with 
thorough debridement of dead and devitalized 
tissue. The surgery required for investigation to 
determine that true gas gangrene is not present 
actually usually suffices for the anerobic celluli 
tis. Obviously, it is exceedingly important to dis 
tinguish between anerobic cellulitis and gas gan 
yrene, as amputation which is often indicated in 
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Selective Placement The decision as to whether these 
JLACEMENT of the cardiac in industry can be ap interfere with the assigned duties 
proached either by a general method whereby sponsibility of the employee’s super‘ 
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rather standard recommendations, such as “n rall 
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stair climbing,” etc., are made by the physician, this responsibility. Our Industria 
or by a specific method adapting the worker to Team was charged with thi 

one specific job or type of job. The latter is ap Medical Department 


plicable in those industries in which specifi city 
signment to a particular type of work is pra When there is a question in the ipery 


ticed mind concerning assignment in a parti 
However, many segments of the utility indus ation he can consult with the Medica 

try operate under changing job assignments. In partment to obtain a more detailed recomm«e 

addition, there is likelihood of emergency work it the specific problem. This type of 

under conditions of physical and mental stress, sultation between physician and supervisor 

inclement weather, overtime, and particular re s our system from becoming too rigi 

sponsibility for the safety of the community and llows sufficient flexibility to consider the p 

fellow workers. Even clerical groups may be of each individual employee 

called upon for such emergency service. Under The program has been in succes 

such circumstances it becomes necessary that for nearly eight years. When the 

physical restrictions which are applied to the in physician or the union feels that 

dividual employee should be based on his particu present the case is reviewed 

lar physical condition rather than to the job that examination undertaken by a 

he may be called upon to perform This method has worked well, since such 
At Consolidated Edison it has been our experi by and large have been satisfactory t 

ence that many employees although partially dis cerned 

abled because of physical or emotional ailments 

and unable to perform their full duties are neve The Consolidated Edison Experience 

theless capable of productive work. This situa [® REPORTING the Consolidated Edisor 


tion may exist for a temporary period or it ma) ence, | shall summarize the results of 


a 
be permanent. In order to permit such employees which covers the 24,473 employees at Cor 
to continue in gainful employment without risk dated Edison for the year 1952. Our supporting 
ing their own health or the safety of fellow em tables deal with 896 cases of heart 

ployees, the Medical Department imposes physi vealing an incidence rate of about 

cal restrictions but it does not make any decision our known cardiacs, no matter ho 

as to the specific work assignment. It recom heart affliction, were included, the 

mends physical restrictions in accordance with be quite different. In reporting for 

the physical defect present. Under this system when we tabulated all our cardiacs, 

each standard restriction is designated by a cases were included.' That showed 

letter of the alphabet from A to Y, and the lette ate of more than 7‘-:;: a figure that 

Z is reserved to cover any special situation and is responded with an earlier survey mad 
carefully spelled out in each particular case Kastman Kodak Company 

(Table I) We have limited this study to employee 


TABLE | 
STANDARD PHYSICAL RESTRICTIONS FORM CONSOLIDATED EDISON ( 
PHYSICAL RESTRICTIONS 


Manual Labor 
A—-Only occasional | 
pounds 
Only oceasiona 
pounds emperature 
Climbing , work in r 
No work requiring ‘ “dé requent uciele o rolionged w 
climbing 
Driving 
Not to operate 
No truck driving 
Location of 
No continuous insik 
No continuous o : 
Safety of Others 
No work involving the 
Klevation 
work abo 


excavations 


overtime 


week 


Industria 





TABLE I] 
CASES OF HEART DISEAS ONSOLIDATED 
EpIsON COMPANY OF NEW YorK N 1952 


Hi 


| 
types | clerk 


i gnment 
operating and engineer 
The corollary te 


tive 


gainful em] 
have definite Kl 


able » do a produ 


heart condition was severe enough to cause sick IV classific our cardia 


absence during 1952, or caused them to be placed F and length of service. Heart di 


on limited work assignment. Before we analyze frequently during the 40's and 


ur findings, a few background statistics are time the majority of workers have 
presented in the interest of a better perspective 1 > j i The high point 
The average age of males is 45.9 years; of fe om i mit ¢ j when the average 
males 59 years las reached 31 years. It is evident that 
Females comprise 10 of the working 
The average length of service for all employees productive years when their skill and experienc 
is 20.5 years 


About one-third of the males and one-fifth of 


force heart disease affects the worker their most 


are the greate use oO industry 


Arteriosclerotic Heart Disease 


the females are over 50 years of age 
estimated iat 7 ( the employ ck ‘THs FORM of heart disease accounted for »s 


It is 
physical work and 
Table II breaks down our 896 cases according i I i naving suffered an actua 


to the kind of heart disease, the work and attend thrombosis with myocardial infarction. H: 
status with respect to it should be realized that some of the older 


0 ‘ on the clerical staff Of tne total cases in this study ind 199 ca 


ance record, and present 
employability of thrombosis are now being carried by tl 


Coronary artery disease—the Table labels siclans as coronary sclerosi The majority 


as “arteriosclerotic heart disease’’—accounts for perienced an: sode in previ 


58 of the total. The high blood pressure grou] as long ago as 15 ye: bu 
coronary thrombos TT 1952 


t 60 Ci 


“hypertensive vascular disease’’—is next i 


ine with 32.5 . ist about one of every three cast Oot arterioscierotic heart 


cases. This figure would be higher, but somewhat fied as coronary sclerosis with 


over 10 of our hypertensives developed definite 
TABLe Ill 


IFICATIO Of 


arteriosclerosis following the original diagnosis 
and they are now listed in that category. Rheu 
matic heart disease cases add up to only 7.2 
We attribute the relatively low incidence of this 
disease to careful pre-employment screening il! 
former years and a downward trend in the over 
all number of cases due to the use of antibiotics 
and more adequate medical supervision 

In regard to sick absence, our summary show 
that 54 more than half the total—had an un 
blemished attendance record in 1952. In a genera! 
way it can be said that the absence frequency) 
rate of our cardiacs is approximately 25 below 
the general average. On the other hand, as mig! TABLE 
be expected in a group of seriously ill people, the HEART DISEASE 
disability and severity rates are above the com 
pany average 

Table III presents the facts on the kind of a 
job the cardiac employee can do. Approximately 
30 were able to hold down their regular, full 
time jobs without any physical restriction. Of 
remaining 7‘ who were on “limited duty” abou 
half retained their regular jobs, while the others 
vere transferred to lighter duty. Naturally, the 


I i 





TABLE \ 
TE CORONARY THROMBOS 
Number of Case 
Average Duratior 
Deceased 
Retired for Disabi 
Returned to 
*Died ir 
Died within 
Died withir ‘ 


cardial damage on electrocardiogran 
pectoris—60° ; and a small percentage 
as “chronic myocarditis” because of non specifi 
changes on the electrocardiogram in the absence 
of angina pectoris, hypertension, or valvular 
heart disease. We know from clinical experience 
that postmortem examination on such cases would 
reveal coronary artery disease in many instance 
A few cases are classified as arteriosclerotic 
aortitis without hypertension 

In some quarters there is still a wide 


lief that an acute coronary thrombosi ost : ‘ | tiona 


ways results in death or total and permanent « lal resting electrocardiog 

ability. Another popular notion connects the ; lal response to the Maste1 

tacks with some undue physical exertion or wardiogram te 

part of the victim an Heart Asso 
A review of Table V refute ! het | will include a numbet 

of the 66 cases of acute he: 

our employees in 1952, there were 

rate of 22°.. Ten of the 15 did no 


immediate attack. Worth noting feel, is 
fact that eight of these 10 cases hi: oO previol 
contact with our Medical Department, indicating 
an unawareness of their own condition. Most o 
them died while off duty and at home 

This is not an isolated or unusual report. It 
happer:s year after year and explains our convi 
tion that the heart patient who is under regula) 
medical supervision usually manages to keep out 
of acute difficulty while on the job 

Another glance at Table V shows that the n 
jority of our coronary attack cases returned 
work and only 7 were retired for disability 
Those who were fit enough to come back had 
average duration of 87.2 days away from the job 
The fact that so many cases of previous coronar) 
thrombosis are still at work, with nearly 25 
unrestricted duty, is further proof that a cons od the employ 


/ 


erable proportion are able to resume a gainful asonable tha 
minimal, the 


occupational status 

Evaluation of the work capacity of the perso 
who has coronary artery disease is an individual 
ized procedure. One could not attempt to cover 
every situation that should be considered, and 
as physicians we realize that we have a gre: 
deal to learn about prognosis. However, a few 


to J.A.M 
I 952, in which he 


general recommendations can be made 

1. The best prognostic guide following coronat 
artery occlusion is the patient’s symptoms « 
anginal pain or dyspnea rather than the size of of the employment 
the heart, the electrocardiogram or the ballisto cardial dam: 


} 


cardiogram rublic 
2. Persons with angina pectoris should not be overet 


assigned to jobs in which the sudden occurrence 
of anginal pain will endanger the lives of other 
3. The employee who has suffered a recent cor 


3 
' 
ifting, ex 


onarv thrombosis needs limitation on 





Hypertensive Vascular Disease 


HYPERTENSIVE vascular dl 


; 
I hal 


ular dis 


()rdair 


require 
pre sure 
atent coro 
by the 
abnormal ex 
the Master 


ij 
au 
tf hyperten 
iry throm 
reased sick 


sabling as 


‘ mploye c 


a . CAUMN 
disability 

condi 
ally pre 


automo 


irth decade 
Mmve cor 
irrent fig 


minately 





Miscellaneous Heart Disease 

"T HERE were seven cases of luetic heart disease; 
regurgita 
arch. The 
remaining four cases consisted of recurrent par 
Lutembacher’s 


three with aortitis, two with aortic 


tion, and two aneurysms of the aortic 
oxysmal auricular tachycardia, 
syndrome, heart failure subsequent to pulmonary 
All the cases in 
had disability 
which required restriction of physical activity 


fibrosis and chronic pericarditis 


the miscellaneous classification 


Problems of the Cardiac in Industry 

‘TH problem of the cardiac in industry is too big 
Management and labor are the 
two parties most directly concerned, but the sit 
The community 


to be ignored 


uation has broader implications 
also has a stake in the financial burdens and bene 
fits that 
right ones. The medical profession has a vital role 


come from the wrong answers and the 


to play 

While management has an economi« 
using the skill and experience of the cardiac it 
look for against the 
real and sometimes unjust liabilities imposed by 
many state compensation laws. The Second In 
jury Law in New York State is only a partial 
solution to the problem of the cardiac, principal 
ly because the waiting period of two years has 


reason for 


does adequate 


protection 


been found to be too long 

Labor must overcome its opposition to changes 
in pay health 
safety of the individual worker necessitate trans 
ferral to a less productive job. This does not mean 
that the employee has to accept unfair treatment 
or arbitrary decisions from the point of view of 


and advancement when the and 


actual job performance 
The community 
implication of ordinary 


should realize that the unfair 
working activity in the 
agyravation of heart disease often 
stringent requirements in pre 
employment and work examina 
It should also be understood that the com 


causation or 
leads to more 
qualification 
tions 
pensation laws are not a substitute for disability 
insurance or pensions 

The medical profession should guard against 
the tendency to take alarmist attitudes in dealing 


with the cardiac patient. A disability may be in 


anxiety even when the 
organi repaired. Unwarranted 
physical sick that is 


unnecessarily prolonged are abuses that give rise 


duced by undue mental 


disease is well 


restrictions and absence 
to needless frustrations 

The Workmen’s Compensation Board is con 
cerned with determining whether there 
rational basis to sustain the finding of an indus 
condition 


Is any 
trial accident in relation to a heart 
The conflict of medical opinion sometimes makes 
It has been suggested 
Board 
qualified 


this decision very difficult 
that the Workmen’s Compensation 
be materially panel of 
medical specialists who would be in a position to 
unbiased medical opinion 

The solution to the problem of the cardia 
worker can best be teamwork be 
tween management and labor 
of the medical profession. The present 
medical practice is limited largely to diagnosis, 
rehabilitation of the cardiac but 
should be the 
much as is possible, of heart disease 
this 


medical techniques and that is 


could 


assisted by a 
render an 


achieved by 
with the guidance 


scope of 


treatment, and 


our ultimate goal prevention, as 
However, 
require the development of preventive 


a chapter 


will 

beyond 

the scope of this presentation 

Summary 

‘T’HE increasing number of older workers who de 
velop heart disease poses a serious problem to 

they become affected in their 

most productive years when their skill and ex 

value to 


industry because 


perience are of the greatest industry 
This problem can be met by an adequate 


and by 


medi 


cal service in industry selective place 
ment of the cardiac employee 
Consolidated Edison Company of New 


shows that the cardiac can work 


Our experience at 


York 


References 
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Dedicated to [deals 


Mn INE can do much for law; law can do something for medicine: we two togethe 
come into relationship with more people; we thus can influence more people; henc« 
Dedicated 


our responsibilities are greater; we cannot shirk our duty, and we sho not 


to ideals, and to the community as the two professions are, we } our power t 


create a better community in which to | 


Hononasi.e Henry CLAY Greener Ju 


and Surgery 


Industrial Medicine 





Industrial Medicine and | Jisaster 


VTOMIC BOMB PREPAREDNESS 


“HE IMPACT of modern bombing, especially [® 4 cITY like Detroit, where many large indus 
atomic bombing, upon a large civil community tries maintain rather extensive medical serv 
great that it transcends the ability of any was early realized that these units would 

! organization to cope with it be valuable assets in the devastating emergenc) 

is estimated that a single atomic bomb reated by an attack with atom bombs. Initial 

it would cause 50,000 deaths. Of an « j o formulate a plan of cooperation between 
50.000 100,000 injured, who survive } F medical units and the Civil Defense 

t day, 50 are burned: 50 are flash an were taken early in 1951. Plans developed 

flame burns. Glass cuts comprise the by a Committee of Industrial Physicians in co 

t number of injuries. Fractures are preva operation with the Wayne County Medical Society 

ent but lower extremity fractures will not es ape vere eventually integrated into the Medical Care 
e flame Streets are blocked—buildings are Branch of Civil Defense as the Industrial Medical 
g everywhere. Transportation is cut off Aid section. Doctors in industry were given Civil 

are wrecked and water is not availabl Defense assignments, as are all doctors in the 

fight fires or drink citv of Detroit under the agency of the County 
Doctors, either individually, or as hospital Medica! Society. It should be stressed that in the 
taff r with the available nurses, are utter Detroit Plan, medicine in industry pools its re 
numbers to handle the immens« ources with those of the community Civil De 

if thousands of injured resulting from fense li and erve the whole community 


f to 


» attacks. Perforce then, every available med There } triction of interest or effort 
in the community must perceive that ployees or to industry 
ind responsibility to enter into ;: Emergency medical organization formed 
in practical plans for the first aid, replace destroyed ! | and upplement 


the injured. No hospital facil Viving one requl time for organization 


f 


remain after an attack. Even he assembly of personnel and si ) and for 


hospitals are not designed the preparation of reception ; ‘ the 


the injured in MASSES Detroit ( vil Defer ‘ pli 67 . are desig 


likely to be empty when a holo nated as Casualty Care Stations be manned by‘ 


Nearly all such structures are medical and lay personnel who will report to thei 


ried, depending upon elevators for the posts on an emergené signal These tations 
1 evacuation of patients. Obviously vhich alread have i tore a quantit of emet! 


val of hundreds of injured would effe grency ‘ ipplies must, howeve1 be cleared of 


ce ane 


block the entrances and create terrific con equipment and readied to receive patients sub 
ion both within the building and in the sur equent to the sounding of the ‘alert’ alarm. An‘ 
nding area. Certainly the largest existing hos medical facility already 


i! existence become 
vould not begin to meet the need therefore of inestimable value, particularly in the 
might hope that after a earlier moments of the emergency. In Detroit 
continue to exist in the industrial medical fi are widely distrib 

large size, accessi 30 that some of them w ld probably sur 

ground floors, with ; vive unless the cit vere enti \ oyed. Most 
equipped for prepara f the larg industries have ; aff « full-time 
ifficient disciplined per IVSICIAI i ll as a“ or iderable number of 
of ability available to and trained first aid men. In addition to 
cities have such facili professional personne many industries have 

ir industries. Industry and trained their ipervisory plant protection 
hould be included in Civil sin regular Red Cross aining courses. It 


care of injured in maior i li if moderate size this wanes that in addi 


] | 


tion ) ilar medical pe there may be 
available a force “se indreds of indi 
viduals trained in 

Under the Detroit plan, ir ial medical serv 


ices are urged to carry a reserve of basic supplies 





equal to three month’s usage This reser\ 


been supplemented by a considerable quant 


and materials and litters, as 


signed to Stations within the city 
the ( \ | 


medical surgical 
limits throug? 


Defense Organizatior 


[% ORDER to integrate the industrial medica! 

services of Detroit 
all Civil Defense Plan, a survey was 
Detroit 
tive was to determine the size, 
bility and personnel of each 
facility. This information was obtained from the 


physician responsible for the 


and vicinity into the ove! 


made initial 


ly of all industry in the area. Its objec 
location, acce ! 
industrial medical 
medical activity of 
each plant or industry in the area. Based on thi 
classified 
as Industrial Casualty Care Stations or a 
Aid Posts 
designated as Casualty Care 
have facilities sufficient to 
accident 
full-time 


eithel 
First 


may ie 


information, the facilities were 


Industrial medical services 
station when tne, 


care ot a 


permit the 
when 
staff of 


low ation pe 


number of simultaneously 
they 


trained personnel, and when their 


CASeCS 


have a physician and a 
mits easy access from the outside and quick ex 
plant AS a 
organiza 
Statior 


pansion into adjacent areas of the 


result of this survey, 45 of the large) 
tions were designated as Casualty Care 
About 150 less Medical 
ments were designated as First Aid Posts 
A Casualty 


jured cases brought in by ambulance or by rescue 


extensive plant Depart 


Care Station receives seriously in 
teams on litters as the result of atomic bombing 
for hock, hemor 


surgery is per 


Definitive treatment is 
and Emergency 
formed on cases requiring immediate interventio: 


given 
rhage, burns 
to save life. Patients are evacuated to emergency 
hospitals, or to hospitals outside the city area as 
soon as transportation is available and condition 
of the patient permits 

A First Aid Post 
only, and after emergency directs its 
patients to the rear for First Aid 


Posts will fly a Red Cross flag in emergency to 


cares for ambulatory case 
treatment 


further care 


designate their location 

Under the conditions prevailing after a bomb 
with thousands of wounded flooding 
facility, much 
personnel and supplies will be required by the in 
dustrial Station. Under the De 
troit plan, such help will be sent by Zone Leaders 
medical facilities of 


has been divided 


ing attack, 


every medical additional medical 


Casualty Care 
in control of all emergency 
the 10 zones into which the city 
The zone commander, in constant contact with the 
Medical Care, will 
other 


zone 


central headquarters of the 
dispatch necessary medical or 
from Stations of his 
doctors and other trained personnel are 


their Civil 


personne! 
Casualty where the 
assem 
Defense 


bling according to Assign 


ment 


BY AUSE they are always staffed, many of then 


industrial medical 


units, 


day and night, services 
will be the first medical 
viving hospitals, which will be 
for the injured immediately following an attack 


They will instantly 


aside from sul 


available to care 
into action, 


swing bringing 


supplies and occupy 


; 


as caleteria auditor! ‘ vnl 


cleared for the purpose. Suitable e! 
and preparations made 


ired in imber Regular 
personnel 
ts In tne 


yanized 


omes respo! 
ne receptior 
isformation 
eptior entel 
Departme! operating 
ny rooms i 1 preparing otner 
r litter case sey ri nose por 


ording vhichn are 


tne plant, act 
medical facil Marks Aalsi¢ 
mr tne 


stave ot reception, triage 


lized ! 
orderly progress 
through the 


patient 


treatment, and evacuation. It organize 


and makes the 
transport of 


preparations nece 


handling and patients 


in an orderly manner. The 


inctions as the experienced 


ich the sudder é x panded oryganizi 


"HE SECTION assignments 


matically take 


‘manpower! 
control of the unassig 


; 


power « he plant, and places them on tas 


lined under the seven subdivisions 
operation 


T ne ke vy te 
then 


successtul! operation inder the « 
organization No 
stock 


purchased, n¢ 


ditions obtaining is 


pense need be involved—no extensive 


inusual medical supplies need be 


expendit ires for standby electrical eq lipme nt, o1 


beds, or large stores of blankets or extra operat 


ing room equipment tis required The one requi 


site, aside from a satisfactory nucleus of regular 


Me dical 


and adequate space Is ar 


De partment per sonnel and equipment, 


ized plan or a 
tion 
devised for quick 


lities and the effective of 


expansiol! 
manpowel! 


Supervision must be familiar with the plan and 


wn responsibilities. Finally, any plan invol\ 


must have the 


so littl 


industrial plant approva 


need be expended 


the time and 


management. Since 
r ich could be accomplished, 
evolving a workable 


Perhaps the public would 


and so 
effort 


seem to be 


pent in plan we 
vorth-while 
appreciate this evidence of industry’s publi 
spirit 
Medical 


have yrivel a 


Departments of industry 
deal ot 


problem of care of the injured after 


good consideration 


itomic bomb 


ing Chev have provided information as pel 


and 
accepted Civil Defense 


onnel, facilities supple rhe 
assignment 
Many 


up detailed plans of expansion, assign 


tasks 


stockpiled some bask supplies 


and responsibilities to key personnel 


Medicine 


and 


Industria 





and pre 


and manpowe 
as supervision, 
nance pe 

Most 


plar te 


Phe efficiene 


istrial Medical 


ge part | 


pa 


[HE GENERAI 


MOTORS 


DISASTER 


tarted 
SMIssior 


transmissior 


upled } 


plant 


But wher ve be 


Med 


lical Department 


rose! 
der 
‘ floor Sines 


narrow 7) 


' pro 

hire 
a. Plant 

in the area 


vith the exti 


! the 


equipme! t 


the difficulty 





tele 


Also a 


happened to be at the 


ambulance nere as a 
phone repairman who 
plant. It was he who 
the operators. He sustained minor 
Another 
nad a 


ively in rescuing our office force. He 


hospital by 
was largely responsible for 
the rescue 
smoke 


laceration plus prostration 


casualty was one of our executives wh 
isted exten 
had been caught in a second floor corridor by 
the onrushing smoke 
Miraculously, 
window. He 
of the cornea of both eyes and a bronchiolitis and 
pneumonitis from the smoke heat. After 
weeks he was able to return to work 


ualties who had 


semi-CONnSscious 
broken 


burns 


and became 


he was rescued through a 


sustained moderately severe 
and 
everal 
lo check on the condition of ca 
taken to the hospital, I ran to a pay tele 
Here the told me 
hopelessly Return 


found that our 


been 
phone in a drug store operator 
that all circuits 
ing to the east side of the plant, | 
mobile first aid station had been mov 
ly fini hed bank 
Water and electricity 
my a , Dr. Hranchook and D1 
vho had been at our Detroit plant, 20 miles 
situation well in hand 

fire burned, it gradually worked its way 
that the south part of the plant 
Fortunately, our Medical Depart 
that the 


and water 


were tied up 
ed to a part 
building acro the highway 
had been brought in Also 
Hat kaway 


“away 


ocliate 


had arrived and had the 

As the 
northward so 
cooled off first 


was protected by a fire wall so 


ment 
only damage smoke 
By about 9:00 P.M., the had 
that with flashlight 
were able to go in bring out much needed 
oxygen and blankets. Many of 
smoke requiring 


some received artificial re 


was that caused by 


area cooled down 


everal of l 


ufficiently se 
and 
upplies, ut h as 
were 


the firemen overcome by 


oxygen and piration 


’ 
Communications and Liaison 


FTER the first 20 minutes on 
A 
upon mes 


20, we were de 
enye! on toot o1 


difficult I 


tation to sta 


pendent entirely 


in car and © liaison was at time 


made it my busine to move from 
to coordinate medical activities. We 
touch 


many 


tion in order 
also kept In 
There 


garding casualties 


with our plant management 


requests for information re 
both from the press and from 
practicable, these 


Relation 


were 


relative So far as 
Industrial 


ANXIOUS 
were channelled to our 


Help from Outside Sources 

NUMBER of industrial physicians 
A | 
from the surrounding area 
However, thanks to the 
serious casualties, it 


other 
offer ed 
remark 


and 
doctors 
their assistance 
ably small 
not necessary to avail ourselves of these 
offers 
Very 
were on 
Scout 


number of was 


yenerous 
polic e 


and local 


assisted by Boy 


state 


later 


early in the fire, 
hand and were 
The Civil Defense organization went into 
action as soon as news of the fire was 
The Civil Air Patrol Rescue Squad was 
Ambulances arrived quickly; the 
Salvation Army were 
victims of the heat and smoke, 
sandwiches 


received 
first at 
Red 


soon 


the scene 
and 
serving firemen, 
with coffee and 


(‘ross canteens 


and others 


thro 


afternoon the wors 


continued to burt 


next 


The fire 
night. The 


power rhe 


Except for the office area, the 


portion of the east wall, the plant was a 


shambles of crazily 
thar 


medical equipment 


loss—a smoldering 
steel and mortar. We fo 
that all our 
more 


ind, however, 
our fire 
Imp rtant oul re 


and even 


cords were undamaged 


Summary and Conclusions 
fire, so lar as prop 
Americal! 
morbidity 


N THE greatest disaster by 
erty is concerned, in the history of 
mortality and vere 
This can be 
courageous efforts of taose who hel 
fire in check at first 
with which 


evacuation of the 


industry, the 
phenomenally low largely asc! l 


and to the cool-headed 
effected 
comp! 


ciency our supervisors 
plant (Casualties 
groups a) the three deaths, due princi 
asphyxia; (b) minor 


shock 


and (d) the one case of serious ey 


foul 


ly to lacerations and bu 


( anoxia and resulting from heat 


smoke 
lung damage 
The plant staff 


quite adequate to meet the crisis 


and t were 


medical equipme! 


Had there beer 
more casualties reinforcements of s and 


Mobi of 


stretcnel 


many 


supplies were immediately available 
first aid 


were 


stations was essential, and 


carts very useful in moving patients an¢ 


upplies 


nave given oul 
staff over the 


First aid training, which we 
and plant 
proved valuable We 
of our people in this program 

The Civil Defense 
surrounding communities met the cri 
nificently. We owe all 


debt of 


supervisors protectior 


veal plan to in 


organization ot 
and 
participating 
great gratitude 

plant and outside 

sented problems However, 

know that the Bell System c: 

field telephones, etc., as needed 

them. Our Plant 

tion Department has a short wave broadcasting 
system. This “Walkie-Talki« 


units. w hie h would be of value to out De partn ent 


Liaison at the 
ion pre 
ture we 
upply 
Cross can also supply 
includes several 
in an emergency 

We are 
Run plant 
being taken to prevent a recurrence of the 
gedy of August 12, '53. Nevertheless 
is Imperative to continue to develop and 


step has beer nda 1 


now in full production at ou 


Every possible 


f 4 


trengt! 
en our disaster preparedness program 


One of the major obstacles to preparednes ol 


indifference and 


because disaster is 


disaster is the apathy of the 
This is largely 
and far off 


relates to 


people some 
thing People do not see he 


preparedne SS 
However, the Livonia fire pointed up in a 


importance of this day-to-day 


Vaxyut 
daily living right 


ficant way the 
perience 
The real 
plant went so remarkably well is that the 
visors did the right thing in the crisis. They 


kept their heads and got the people out Many 


reason why the evact 


supel 
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workers impulsively started toward their lockers 


in order to rescue their belongings. But supe! cern for 
visors stopped them and forced them to leave the men to react 


building. Now why did not the supervisors first of this observation we may 


‘ ; 


try to get machines and equipment out? Because ingredient of disaster preparedness 


supervisors are promoted from the ranks large tion into as many of our peop 
ly owing to their interest in and understanding high sense of 


f people. As supervisors, their primary responsi average concern fi 


THE WACO TORNADO 


ost of you are familiar with the events of 
M é 7 . rue Waco TORNADO 
the tornado last May, at Waco, Texas, its 
terrible destruction to our city, and the tra : 
gedies which resulted from it. It was on May 
11, 1953, following an unsettled rainy day, that 
at 4:40 in the afternoon, the tornado struck our 
town of 100,000 population, most of whom had 
never seen or heard of a tornado, much less be 
lieved that one could strike our locality. Within 
less than five minutes, and it seemed to me only 
30 seconds, and | was in the middle of it, 
$57,000,000 property damage was done and 114 
lives were lost 
As soon as possible, our emergency organiza 
tions were set | work and the sick and in 
jured cared for. We owe a lot of thanks to the 
work of the Army authorities and Army pe! to cope with the emergency and took the lead in 
sonnel, as we have a large airfield near the city the organization for the c: of the casualtic 
limits and also Camp Hood is located nearby It was : i surprise, al sav itt with 
They supplied men and equipment, and took , great deal of pride and satisfaction, how quick 
over the great task of clearance work, while y and smoothly the ick and wounded were 
tatiat 


our medical organization, later assisted by the cared for. As may be seen from the atisti 


Red Cross, took ove he care of the sick and only one person died after admittance to the 
| ‘ 


wi unded hospital, and that Vi a“ cardioren: ailure 


Some of u whe F training and experi following multipl 
ence in World vere better equipped ing chest injury 


Expenditures and Profits 


ANAGEMENT is well aware that a decrease in expenditures is not necessarily synor 
M mous with an increase in profits. Most of you can cite instances where a relatively 
petty saving at one time has necessitated relatively large and unavoidable expenditure 

time. Similarly, increased or new expenditures are often considered the short 
previously unrealized profits. The concept an i ou ne which, I an 
annually under many guises to plague budget director Many propo 
approved and subsequently justify the faith placed in then obably more 
expectations I fear that medical services : ally ‘sol manage 
a basis. The argument is familiar to all of y« Spend a ousand, 10 
llion dollars per year on employee heal and we, doctor 
topia in which the chronically ill employes laced by iberant 
and productive worker. Somehow or othe1 illenium has not arrived 
provision of various amounts and qualities of medical 
imber of years 
f Medical Service by Leo Waor, M.D 


July 





Symposium on Instrumentation for Industrial Hygiene 


U'NIVERSITY 
May 24 


but indus- 


was 


NDUSTRIAL medicine may be an art, 
| trial hygiene This 
strated at the Symposium on Instrumentation for 
Industrial Hygiene, conducted by the School of 
Public Health the Institute of Industrial 
Health of the University of Michigan, which was 
§09 


is a science demon- 


and 

attended by 
Perhaps 

week 


registrants 
for the first time anywhere a near- 
long assembly was devoted exclusively to 
an exposition of the of industrial hygiene 
along with appropriate conferences descriptive 
of these instruments 

The exposition occupied seven halls at the Uni 
versity of Michigan’s Rackham Memorial Build 
ing. Eight groupings of instruments ex 
hibited, with some overlapping 
1. Instruments for sampling and analyzing air 
contaminants 


tools 


were 


for 


2. Instruments for specific tests in industrial 


hygiene 

3. Instruments for measurement of atmospher 
ic pollution 

1. Instruments fo velocity and 


measuring all 


metering alt 
5. Instruments for measuring sound and other 
vibrations 

6. Instruments 


tion 


for measuring ionizing radia- 


7. Instruments for measuring ultraviolet, visi 
ble and infrared energy 
8. Non-commercial instruments ( “home-made” 
instruments 

The number of exhibiting commercial manufac- 
turers in this non-commercial exhibition was 90, 
but the of for the 


numerous exhibitors averaged five, the total num- 


since number instruments 
ber of technical devices on display approximated 
150 

Of importance equal to the instruments them- 
were the conferences conducted in various 
descriptive of individual instru- 
instruments. Some of these 


selves 
auditoriums 
ments and classes of 
others 
the eight 


were conducted by manufacturers; repre- 


sented comprehensive reviews within 
areas earlier indicated 
The concepts and purposes of this Instrumenta- 


Dr. William 
William G 


tion Symposium were presented by 
P. Yant, Dr. Allen D. Brandt, and Di 
Fredrick 

One exhibit hall was 
assembled” instruments in which 100 
devices, large and small, In 
measure the descriptive term applied constituted 


devoted to “home- 
more than 
were presented it 
It may be believed that only a few of 
were assembled at home 
“non- 


With- 


au misnomer! 
the instruments actually 
better term 
manufactured” 


would have been 


instruments 


Instead, a 


commercially 


\ 


1 MIK 


HIGAN 


1, 1954 


out doubt the majority of those instrument 
hibited commercially 
time the stage of “home-assembled” in 
ments. This may mean that the 
apparatus represented the newest development 
instrumentation, of which ap 
pear in the catalogue listings of manufacturers 

In addition to the exhibition the 
halls of the Rackham Building, 
tories assembled on trucks to the number of six 
the building 
These mobile laboratories were exhibited by the 
Bureau of Smoke Abatement, Department of 
Building and Safety Engineering Divisior 
of Industrial Hygiene, Detroit Department « 
Health; Division of Industrial Hygiene, Pennsy! 
vania Department of Health; General Electri 
Company, Aircraft Nuclear Propulsion Depart 
ment; the International Joint Commission; 
tering University of ¢ 
and the | Health Service, 
Health Unit 

The remarkable feature of this 
tion Symposium was the fact that it existed a 
all attracted the 
ing of instrument 
the and industrial 
other 

Although industrial 
in the listing of the sciences, it was 
with instruments in its hands. Apart from 
ical procedures, the industrial hygienist i 
decades strikingly lacked that ac 
would quantitation 
vapors, 
those present were a few who participated 
earliest industrial hygiene laboratory 
in the United States. These 
were in the best position to embrace the contras 
the unreliable the e: 
beginnings and the type on display in this 
many of which characterized 
automatic features, with 
analyzing, and sometimes 
determined periods and at a dozen different 
tions in a manufacturing area. Without in 
gree decrying modern instrumentation it 
trial hygiene, it becomes apparent that 
commensuration has become so elaborate and s¢ 
mechanized that no longer may industrial | 
giene be regarded as simple 

Any little-informed attendant at n 
posium might reach the conclusion that this fou 
day assembly of instruments together wi 
erous technical may have 
some six to eight weeks of planning and delibera 
tion on the part of the staffs of the Institute of 


were at 


and available 


; 
Sstru 


in 
non-commercial 


in some later will 


staged in 


mobile labora 


were grouped near the entryway to 


and 


Ke 
‘ 


incinna 
Radiology 


Laboratories, 
S Public 


Instrumenta 


? 


and and outstand 
interest 


hand 


presence 
manufacturers o1 
the 


one hygienists 


is i newcomel 


hygiene 
not bor 
cnen 
I the 
early devices 
curately 
to dusts, 


relatior 


Ame 


dise lose 
gases, mists, rays, et 
activi 
forerunners f 
bet ween instruments of 
Sy 
posium, were 
instruments col 


rec ording 


any ae 
indu 


today’ 


+} ~ 


conferences required 
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School of Public 
non-university 


Industrial Health and the 
Health, together with some 
laboration. The truth is that the first meeting of 


the small 


col- 
initial planning group took place on 
February 12, 1953, more than 14 months prior to 
the consummation of the Symposium. The initial 
effort led to the construction of a planning com- 
mittee originally of 21 members on a combined 
national An early step was the 

agencies willing to co- 


basis 
ascertainment of those 
operate with the university divisions in promot- 
ing, sponsoring, and staging this enterprise 
These cooperating agencies proved to be the Air 
Pollution Committee, American Meteorological 
Society; American Conference of Governmental 
Hygienists; American Industrial Hy- 
viene Association; Bureau of Industrial Hygiene, 
Detroit Department of Health; Division of Oc- 
ipational Health, Michigan Department of 
Health; Industrial Hygiene Foundation of 
America, Incorporated; Occupational Health Di- 
vision, U.S.P.H.S., Scientific Apparatus Makers 
Association; and Instrument Society of America 
The next stage involved the of the 
i group through the organization of 10 

major subcommittees and chiefly eight commit- 
tees for the devising of exhibits and conferences 
specific eight technical areas already 
for example, the subcommittee on 
the measurement of sound and other vibrations 
Che large and small committee meetings through- 
he 14 
ounted by the 


on as many as 10 


local and 


Industrial 


expansion 


vithin the 


mentioned, as, 


months of preparation are to be 

few committees assembled 
different Still un- 
recital as to the work involved in a 
iniversity the level of this Instru- 


mentation Symposium are the scores of unnamed 


score 
occasions 
isted in this 
enterprise at 


serving in secretarial capacities, ar- 
ranging for labor in connection with the exhibits 
planning of hotel accommoda- 
summarized 


associates 


themselves, in the 
ons, etc. All this perhaps may be 


this e1 
office mi 


in the statement that 


than 27,000 items of 


erpri 


post 


Tr IS THE accumulated experience 

of Public Health and the Institute « ndustria 
Health that the major value 
periods derives from the 
that Guided by this 
versity of Michigan, in cooperatior 
Public Health Service of the Department of 
Health, Education Welfare, has in 
of assembly and publication an 
struments pre 
with the 


other discu ion 


of intense training 


publi hed proceedll \ 
ence the Uni 


with the 


follow exper! 


U.S 
and proce 
elaborate encycl 
pedia des riptive of all the in sented 
at the Symposium togethe: 
cord of the conferences and 
The date of the 
will be conditioned by 
the exhibitors in supplying 
illustrations of thei 
will be 


printed 1 


appearance of thi 
promptne 
tex ht ical 
devices. Charges 
encyclopedia determined by the 
cost of its preparation and printing. In du 
the University of Michigan through the 
tute of Industria! Health and the 
lic Health widely will publicize the time 
ability of this encyclopedia, it st, and the ad 
dress to which orders may be sent. In the interin 
obtained from Mr. H. E. Mi 
Education Servi loo 
Arbor 
veled 
dust 


throug! 


School 


information may be 
Continued 
street Ant 


ler, Director, 
South Observatory 
Industrial hygiene has tr: 


since those early days wher 


collected by sucking ait 
sugar and then melting the sugar as 
dust counting, or the reliance upor 
to ward off the breathing of 
industry. At the other end of the r« 

ent end, was the Instrumentation Symp 
Ann Arbor it appeared demons 
nothing harmful to health in industry ma 


Industrial 


dange rou 


where 


measurement hygiene’s progre 


been swift 


Too Much Money‘? 


M ANY lay people feel that doctors make too much money for th 
figures show that the general practitioner ) 
I 


ing the 40-hour work week as the 


overtime. Five hours represents 


the usual union. In order 


doctor receives time 
the doctor would be 


et income 


accepted 
Sunday 
to determine 
and a half for overtime work 
credited with 75 hours 


for the general practitioner in thi 


works approximate! 


inion WorTrk-Weer 


work that mear 


; 


the hourly base pay, we mu a 


and double time for 


per week. or 750 hour 


country 1 S14 OUR ¢ 


this according to the hours worked, you find 


yur. Compare thi 
carpenters, and equally 
Actually doctors 
var with the so-called 

Indust i RnR. B 


receive 


in certain spot 


high 


with 


incomes 


compensatior 


skilled craftsmer 


oni M.I 





Industrial Medical Association 


President's Page 


|" rHE August issue of this Journal, the names 
of the Association’s District Counselors, Com 


mittee members and Committee Chairmen for the 


year 1954-55 will be recorded. The six members 
of the IMA Executive Committee—which in- 
cludes the President, the President-Elect, the 
First and Second Vice-Presidents, the Secretary, 
and the Treasurer—have concurred in the ap 
pointment of District 
Committee Chairman 

In keeping with the basic principles of efficient 
organization and at the same time giving just 
consideration to the rapid growth and scope of the 
Association’s activities in the industrial health 
field, teams consisting of two Directors each have 
Com 
their 


each Counselor and each 


to advise and guide selected 


performance of 


formed 
Chairmen in the 
Each team includes one Director who has 
Board of Direc 


been 
mittee 
work 

had a year’s experience on the 
tors and one of the newly elected Directors. The 
activities of the District Counselors, whose work 
to the future welfare of 
the guidance of 
The 32 Coun 


is of great importance 


our organization, will be under 
two teams of two Directors each 
selor Districts have been divided into two areas 

the Eastern United States and Eastern Canada, 


and the Western United States and Western 


Canada 
sefore any 
were made each District Counselor 
physicians in his 
opinion, should be considered for 
membership. In _ this 
Although it has 
include everyone was 
will be noted that many of the new 
on the Committee's roster for the 


for Committee work 
was asked to 


district 


assignments 
submit the names of 
who, in his 
(ommittee 
names were obtained 


manner, 142 
been im 
recom 


possible to who 


mended, it 
names appeal 
first time 


|" IS HOPED that this reorganization will be help 

ful in the development of competent persons 
to serve in posts of importance in the Association, 
that in the following 


manne! 
A District 
ment in recognition of his competency 


and this may come about 


selected for appoint 


Counselor is 
as a physi 


cian engaged in medicine in industry in the com 


munity in which he is in practice. Furthermore 
his interests as applied to the health of the em 
ployed person extend beyond his immediate work 
ing environment to the environmental economi 
of the community, city, county, state and nation 
And lastly, he has a direct interest in the work 
and scope of the Industrial Medical Association 
In the 
acquainted with physicians in his territory wh¢ 


performance of his duties he becomes 
are devoting their interests to the health of the 
employed person The District Counselor is, there 
fore, in an_ excellent recommend 
candidates for Committee work 

Observing the District Counselors in action af 
fords the 
determine which ones are deserving of considera 
In this way. those 


position § to 


Directors an excellent opportunity t 
tion for positions as Directors 
best qualified will automatically come to the front 
fashion, those Directors who are 
Committee work can 
Committe 


In similar 
now in charge of 
first-hand 
members who are doing outstanding work 

In addition, the Executive Committee will! have 
to determine which Directors are 


obtan 


information in regard to 


an opportunity 
performing their various assignments in the best 
interests of the organization. Pertinent recom 
Past Presidents’ Com 
Thus, a group of mm 
responsible f the 


mendations made by the 
mittee have been followed 
candidates for posts 
future will come to the 


responsibility it is to make 


tential 


attention of those whose 


appointments 


the membership 
this approac n to 
as applied to the future needs 


PINIONS of 
quested in regard to ‘execu 
tive de velopment” 
of our organization 

Read the President's Page in the August 
of this Journal for a more detailed descr pti 


the foregoing 


RE Ryne 
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Guiding Principles of Occupational Medicine 


peen prepare a 


assistance 


lé comm 


medal 
rganizat 


ipat 


Definitions and Purpose 


( powwarnaee: medicil 
pect 


‘ 


0 health 


Ca 


0 oct upat ol 
a“ 


component of occupa 
mployed groups by ar 
1a va i 


gd interest 


party w th 


ie Ss tne 


promo 
employed 


D 


Scope of Service 


a* ADEQUATI 
‘ the ‘ 


progran 
of 


I acco! 


(a) the 


llagnos 


an snouid a 


“4 department 





General Relations 


| PROFS Ww Al 


f ’ 
Ol al 


commer 


meaice 


ayeme Avreement 
ployer r otner tt con 
(a) 


tract 


make mpo 
petent med 
public poli 


(7) has beer 


reyvaraed a 
tne 


o notify a medical ) 


ire an indu i appo 


for appointment a 


placement ervice a taff phy 


naustrial medical service o1 
of a plant program witho 


cal coveraye No phy I< 


trial medical appointee u — ’ Letters 


properly dismissed 
} The Em ploye rhe 

erved is the physician’s chief co Unusual Compensation Claim 

vide the same courteous efficier are as | vould to rt) THE EDITOR 
private patient. A phy f | dustry fter 


lustrial affiliation as a me 
practice amongst plant wor 
olicitation, underbidding, o 
against workers who prefer care by 


their own choice for nonoccupationa 
f 


t employee ! Ve% any ormati 


fluence hould be brought oO beat 


omobile 


the job of 


their selection of personal physiciar 
j Nurses Per ona medical 
the establishment of a diagnosi r pane 
of treatment or the performance of 
measures are the function of the physician; howe 
t is for the nurse to participate in 
ervices if she acts under 
or under indirect ipervi 
tanding orders 
Standing orders are define 
of directions outlining serv 
proved and signed by a 
knowledged by him to 
that may be performed 
certain circumstances 
tempt to delegate the exercise medical discretior 
but should serve as authorization fo approved rou 
tine procedure for common minor conditior and a 
a directive for emergency c: 
plicated conditions until the 
The physician should be 
truction and guidance of 
There hould be no dele 


judyemer 


expert medical 
5. Consultants 
from consultant 
n other technical 
6. Official Hea 
dustry shall cons 
hould cooperate w 


in the investigation 





ry “ur st) 
mapne ck 


stray 
e plate two I 


re port 


where a 
human body 


throug? 


100,000 
warm mem 
and tiff 
not produce 
measurable heat effect 
When the above opinior 


feree at a isallowed the 


Director, 


r General 


M.D., Medical 
ywwn, Division 


Motors 


BERG 


{ orporation 


"Prelude to Silicosis” 
~~ THE Epitror: Will y ndly announce the free 
‘T iV Db ) if reprint [ a publication entitled 
f Lung Parenchyma to Particu 
from the In 
the Mellon In 
tl pri 10 addressed 
1400 | , Pittsburgh 


ation d ve 


\. HAMor, Director F Research 
Mellor . j of Industrial 


irgh, 


' 
Re seul 
Univer 


Pitt Vania 


Syphilis in Industry 


bes THE The ! i Academy of Derr 
tology 


preparation o 


EDITOR 
and sypl 


program ho i an appraisa 


indust! 
intere 
‘ corre sponding ae 
tudies and in 


had large cli 


at program, 


the medico 


workmen 


Kooks 


Rehabilitation 


OING SOMETHI? 
[) SWITZER 


Pamphlet N 
Kast street 


Recently a 


tet} 


ected a 
ground 
beet 


may nave 


not be pursued. I 
at improve 
bination of Mary 


fame 


rignt wri 
printing appear 
In truth 

ill-fledged text 


tne ‘ rement 
and the need 
reviewe! 


tion 
makes the y page 
and 


invite comment 


Only one of the 
introduced. T} 


n nere 


fact 


mat 
may be ented 


thaf those 


who are n n cannot 
vy are 


be dispo 
hunted away 


; 


in their capac ‘ 


througn ik commendabi 
Here is ¢ tuatior 
As our 


pected that chronic di 


populatior 
tant pny 


Studi 


t will incre 


disability 
that le higher 


chronk 


show gwreater the 
ty Lach 
that 


lita 


percentage 
ng a cure for mi 
produce di 


to teach tne 


ability, Vv } a“ 
limit 
of their 


tion 
capabiiiti 
Along 
nsiderati 


yuntry. Eacl 


and federal m 


aré 
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readily understand the 


that 


anda 
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tated 


men and wome! Hut 


tnou 
returned ) 


and yf the 
produ 
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in hundreds of cases, covering all types of disabling 
The Office of Vocational Re 
Department of Health, Edu 


with 


diseases and injuries 
habilitation of the U.S 
Welfare, 
Divisions of Vocational 
slind, 
tudy of public assistance cases 
the state-Federal 
tation during the year ended June 30, 
“The study found that 66,000 persons 
habilitated 
8, 000—or 


and 
the BR State 
and 


cation, working in cooperation 
tehabilitatior 
Agencies for the recently completed a 
rehabilitated through 
vocational rehabili 


1951 


had been re 


program of 


during the year. Of these, more than 
one out of eight 
They had 
Federally-aided 
blind, aid to the 
aid to dependent children, 
‘Assistance 
had 
annually As 


their 


had been receiving pub 


lic assistance heen receiving assistance 
programs of aid to the 
totally disabled, 


and old age assistance 


through the 
permanently and 
men and 
$5,700,000 


payments to these 8,000 


women been at the rate of 
rehabilitated, 


their 


about 


working members of 


communitie earnings are estimated at 


rehabilita 
rehabilitate 


$14,000,000 in the 
tion Phe 
them was less 

st to 


first year after their 
expenditure of $4,000,000 to 
than three-fourths of what it 
them for on year. As 
members of their they 
$1,000,000 annually in Fed 


would 
maintain more 
huting communities, 
will pay an estimated 
taxes alone 


Well over in this 
ing that handicapped workers are 


eral 
pamphlet is a cartoon emphasiz 
“adaptable,” “pro 
“reliable,” and “cap 
itraged should this 


“avail 


ductive,” “careful,” “regular,’ 


able.”” Would the 


reviewer! 


authors be o 


meddling suggest a seventh item, 
able”? 

when the 
faces the 


$28.00 for two vi 


time would-be pur 


of 


In this day and 
chaser of technical 


$12.50, 


books going prices 
umes, it 1s a 
to see that this 


rehabilitation 


$15.00, or hit 


comforting and easy on the eyes 
torehouse of 
had for 25 cer 


authentic guidance on 


and that is no typograph 


cal error 


Industrial Medicine's Hall of Fame 


gt agence LUIGI CAROZZI is prob 


the best-known indi 
world of 


ably one of 
industrial 


is noted as an admin 


the 
medicine; he 
istrator, 


viduals in 


and 
industrial medical re 
While a student at the Uni 
versity of Pavia, where he received 
his medical degree in 1904, he did 
much work in histopathology with 
Professor L. L and there 
wrote his thesis on “Night Work.” 
Dr. Carozzi Pontida 
Italy . on October 6, 
His grandfather, Cesare 
Fermagalli, was chief surgeon at 
Hospital, Milan, there 
a treatise on Children’s Surgery 
Dr. Carozzi finished his graduation thesis he 
continued, organized his life work in the 
field of industrial health, first in drafting the 
Medical Review /! Lavoro, the leading Italian 
journal on industrial medicine, under the Direc 
tor, Professor Luigi Devoto, of the famous Milan 
then in 1907 
taking courses of instruction field work in 
industrial hygiene from January to with 
Dr. D. Gilbert, Chief Director of 
tories July to September he 
Thomas Legge, H.M 
Inspector of Great Britain, and during the re- 
mainder of the year with Dr. E. Roth of Summer 
field, Germany. The next five years, 1909 to 1914, 
Chief of the Medical 
Professor Devoto’s Clinic in 


teacher, publisher, 
spec ialist in 


search 


Golgi, 
was born in 
Bergame, 
1880 
the 
taught 


Magyiore 
and wrote 
From the 


and 
day 


and 


Clinic on Occupational Diseases, 
and 
June 
Belgian fac 
From 
ciated with Sir 


Was 
Factory 


ASSO 


and Con 


Milan 


he was Services 


sultations at 


Dr. Luigi Carozzi 


a central 


he translated 
Compendium on Industrial 
into Italian, honored 
by the title of docent at the Univer 
sity of Parma in professional mal 
adies, and was appointed Secretary 
of the Italian Section of the Inte 
national Association of Labor Leg 
islation. From 1914 to 1918 he 
served as Medical Inspector of Fa 
tories and Ministry at Rome. From 
1917 to 1919 he was Chief of Hy 
giene and Ministry of Munitions at 
Rome. At the League of Nations in 
Geneva for 20 years he 
Chief of the 
which he 
He has published nearly 200 papers in the field of 
health. During his long 
Geneva he also held the Chair of Extraordinary 
Professor of Occupational Medicine at the Uni 
Hon 
international in 
dustrial associations honored 
with membership. At the time of his early asso 
ciation with Professor Devoto at the Milan Clini 
he became, in 1906, Vice-Secretary; then in 1918 
made Secretary General of the Interna 
tional Permanent Committee on Industrial Medi 
cine. At the XI International Congress of Indus 
trial Medicine, which is sponsored by the Perma- 
nent Committee, to be held at Naples, Italy, Sep 
tember 13 to 19, 1954, this pioneer veteran indus 
trial physician and Professor will be in evidence, 
the administrative activities 


During these 
Roth’s 


Diseases 


years 


was 


was ap- 


pointed International Industrial 


Service, to made many contributions 


industrial residence at 


versity of Geneva, being retired in 1950 as 
Four different 
have 


orary Professor 


medical him 


he was 


figure in 
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Prelude to Silicosis 


many more scores of lectures and classroom tion 


QO the years in scores of publications and in are here utilized to present the authors’ conten 
re 


citals, the mechanism of the manner of entry “In conformity with the theory that macro 
of respired silica particles into the lung sub phages are the sole means of transport of pig 
stance has been set forth by earnest authors and ment into the lung substance, it is generally held 
speakers firm in the conviction that their repre- that anthracotic deposits within the lung are in 
sentations were beyond challenge. As presented tracellular with the exception of pigment which 
it was claimed that fine silica particles having may hav: been liberated by the disintegration of 
been implanted upon lung alveolar surfaces were a macrophage. Without implying that pigment 
picked up by scavenger cells that had wandered laden macrophages may not occur in or near an 
out into the alveoli for just that purpose. Suffi thracotic deposits, a more critical attitude will 
ciently laden with particles, these cells moved disclose that decisions regarding the intracellulat 
their burden into lymphatic systems, all for the , on of pigment are based largely upon con 
beneficent purpose of transporting the unwanted jecture and are not susceptible of demonstration 
dust particles to appropriate areas of harmless Cell outlines are not distinguishable and nuclei 
deposition Engorged cells have been photo generally cannot be seen. Only occasionally and 
graphed and more than a little contemplation has in regions where the deposits are less homoge 


been directed to the consideration of just how nous or less dense an isolated nucleu may be 


many dust particles constituted an appropriate’ discernibl The determination as to whether 
load for the usual phagocyte such a nucleus is that of a macrophage or of a 

In dramatic fashion it became plausible to lymphocyte or even of a fixed connective tissue 
believe that the highways of this form of trans cell is fraught with great difficulty and any judg 
t rare 


portation became overburdened and as a conse ment would seem to be arbitrary. It is ne 
quence relatively large quantities of silica, failed to find a sharp edge of a pigment mass subtend 
of transportation and, left behind, inaugurated ing a portion of a nu leus like a chord, or lying 
that chain of events culminating in silicosis tangent to it and continuing beyond in a straight 

None of this may be true or it may be true line so as to suggest that the pigment mass over 
that the major mechanism of entry of such par lies the cell. Certainly, in view of the frequently 
ticles may be different. It is possible that silica considerable size of the masse the existence of 


} 


particles penetrate the lung substance without connective tissue cell and lymphocytes lying 

the aid of phagocytic cells. This is the essence of within, ov and under the masses need not be 
the conclusions reached by Gross and Westrick doubted.” 

the Industrial Hygiene Foundation in a pub A cell on the free surface of the respiratory 

in the American Journal of Pathology membrane is properly considered to be outside of 

195, 1954 While the experiments dealt the body. It is difficult to match the re-entry of 


with carbon dust, implications are that other an inflammatory cell into the lung stroma with 


dusts enter the ing parenchyma in the same similar behavior of an inflammatory cell on any 


fashion. From that publication a few paragraphs other body surface. Such re-entry is a feat of 





major proportions since a cell within the alveolus “On the basis of present experimenta 
is deprived to some extent of its nutritive medi tions it would appear that most interstit 
um; also, having ingested foreign material it is moconiotic pigment deposits are probably) 


generally enlarged and frequently has suffered cellular agglomerations of particles 
damage as a result of the phagocytosis. Furthe Assertions that pigment had been carried to 
more, it must insinuate its enlarged body against its interstitial pulmonary position by macro 


the positive pressure of the tissues. One might phages are conjectural and based upon 


also marvel at the strange type of tropism which physiologically unsound. Experimental 
Is positive prior to the ingestion of foreign ma this theory is founded upon a premis¢ 
terial and negative thereafter ble in the | of our present knowlec 
“It has been possible to demonstrate that pat convincing support should be required fe 


ticulate matter per se may penetrate the respira ued acceptance of the theory of the ‘emigrat 
tory membrane and migrate to perivascular and immigrating’ returning’ macrophage.” 
peribronchial positions without the mediation of 

|! IN TIME direct penetration by dust of lung tis 


phagocytic cells. Penetration of the respiratory 
becomes finall established and accepted a 


membrane occurs in multiple, small, scattered foci rT 
beyond peradventure, realization must come t 


near the apposition to alveoli and larger vessels 
that ove! 


and bronchi. Although not demonstrated, it is hundreds of embarrassed ins 


probable that the penetration of the respiratory the vears they have participi 1 the 
membrane by particulate matter is dependent up gation of error. Embarrassment need 1 
on defects in the membrane, possibly in the form order. The mark of the true scien t is 


of erosions. Direct penetration of the alveolat ity to 


lining by sufficiently fine particles is also a possi in keeping with the requirements 
j 


make abandoning the old as no longe) 


accept newness and to reor; 


bility. Important physical factors which 


penetration of the respiratory membrane and the yw finality may not have been ¢ 


migration of particles possible are the fluctuat Journal is governed by tha 
ing pressures of the respiratory cycle and the re mildly misquoted Be 


spiratory excursions of the lung tissue.” new, yet not the last te 


Show Him tl 


is te 


[' 11 agreed that tremendou ignificance 


an essence in good industrial medical worl 
private practitioner become clear. A part of the 
himself as part of the total industrial medical 
quaintance with industrial pursuits. The acquisitior 
mously difficult. If perchance the private practitione 
different industries, eve ry one with different technologic: 
the private practitioner may make disturbing diagno 
pational diseass More often than not al ) spl 
try’s machines, materials, chemical intermediat 
private physician becomes an instrument in the 
rare instances, he may make diagnoses of occupati« 
arisen because in the plant involved there was utter 
tive factor for the occupational disease in question 
tory, and truly a dusty one, a patient appeared ir 
due course a diagnosis of “silicosis” was attached 


exposure in that lamp black factory, starkly there 
the single causative agent leading to silicosi 
diagnosis may have been precisely correct, but any 
been caused by exposure in some earlier employment 
ing exposure was connected with previous coal mi 
the skilled and well meaning private practitioner 
tion of the work situation a series of disturbing 
affection on the part of the worker himself and 
ultimately involve the private practitioner. If 
measure of remedy quickly is in sight. Show 
uits of his community. Permit him better to 
strating to him the processes of industry that 
From Industrial Med 


Indust? a Vedi ne and Surgery 





Restoring the Normal Acid Barrier to 
Trichomonal Vaginal Infection 


To discourage multiplication of trichomonads and to 


encourage physiologic protective mechanisms, a comprehensive 


therapeutic regimen with Floraquin® is instituted 


Thx nor il vag reason of its acid reaction hiity-tive may decrease to as few as fifteen to 


provided with a natural Darrier against patho tweive layers or may di appear entire! With thi 


genic microorganisms which require an alkaline loss of glycogen-bearing cell layers, the availabk 


medium, When the “acid barrier” is removed, a carbohydrate released by physiologic desquama 


ypo-acid state its and growth of the pro tion into the vaginal secretion and ultimately con 
iologic and nonpathogenic Doderlein — verted into lactic acid is proportionately decreased 


inhibited—to be replaced by such patho Floraquin not only provides an effective tricho 


as the trichomonad, streptococ monacide ( Diodoq ), destructive to pathogen 
1 for 


taphylococcus, colon bacillus and Monilia organisms, but fu igar and boric ack 


reestablishment of the normal vaginal acidity and 


the epithelial cell |; : regrowth of the normal protective flora. G. D 


r between forty-five Searle & Co ) the Service of Medicine 
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Specially Packaged for Industrial Use 


«+ The Anacin Indus BiSoDol Powder Fast acting, antacid alkalizer 
Packaged in a 16 oz. wide-mouthed bottle for easy, quick 

trial Unit prov ides 250 dispensing. BiSoDol® is exceedingly effective in relieving 
upset stomach, acid-indigestion, “gas,” heartburn, sour 

cell »phane envy elopes, stomach, fullness, nausea and other forms of distress when 
caused by excess stomach acidity. $2.00 each 


each enve lope Coenen BiSoDol Mints . For greater convenience, BiSoDol is 
also packaged as mint tablets, 500 to the bottle. BiSoDol 
Mints are so palatable that they may be taken without 
water, if desired. $1.70 for 500 tablets 


PETRO-SYLLIUM A mineral oil emulsion for the relief 


dispensing to individuals. It also assures the proper of constipation. Available either plain (blue label) or 
with phenolphthalein (red label). Petro-Syllium® is pleas 

dosage in every Case Anacin ts prete rred in so ant to take, gentle, thorough in effect. Packaged in 16 oz 
bottles, $8.80 per dozen 


NEW! SPERTI BIO-DYNE” OINTMENT... For the 
tast, long lasting relief from pains ot headache, treatment of burns, cuts, abrasions, contains biological 
substances ob:ained from yeast and fish liver cells which 


neuritis and neuralgia. When you order Anacin® act in minute quantities directly on injured cells to stimu- 
late their metabolism and proliferation. Minimizes scar 


tablets, order them in this special sanitary indus formation — promotes rapid healing. Packaged in 15 oz 
jars @ $48.00 per dozen. (Minimum shipment —}3 jars.) 


trial unit, 250 envelopes, or 500 tablets, for $2.83. Hospital size—5 Ib. jar $15.50 per bottle. 


uous | vas. om 
WHITEHALL PHARMACAL COMPANY: New York 16-N. Y. 


ing two Anacin tablets. This package offers the 


advantages of cleanliness and convenience for 


many industrial dispensaries because Anacin gives 
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kin closure sutures 


complete emergency suture assortment 


sterile pack jars—ready to use 


complete with chrome-plated rack for 


regular price of 3 dozen emergenc y sutures 


ETHICON, 


Industrial Health Forum 


( )* THE occa - o! 


dedicatior 
Martha Trac 
for Prevent 
March 11, at 
Medical Co 
syivania, 
ance forum wa 
lhe proceedings 
forum, which stre 
conservatior 
ource n 
peen pu il 
eographed 
the keynote 
Burgess | 
dent of the college 

wher! empl 

and n t 
om work the 
tional eco! 
The magnit 
problem 1 
the fact that 
State aln 
industrial w 
sent pecau 
every working day 
Anna M 
peaking 

huences, dal\ 
tors that may 
pational dise 
sical { ich a 
temperature 


on, exe 


and abnorm: 


ganic vapors 


and 





partment tne 


prevention 

de 
of 

medicine 


diseases 

the cooperation 
trained in 
toxicology, eng! 
physics 
Ind is 
ing 


f 
2 


employees 


ase prevention 
3 J. Braceland spo‘ 
industry 
too 


paid 


hazards in 


ch he believes 
as peen 
an experi 
howed that regard 
working conditions 
deper led the 


of the 


on 
, 
workers 
hazard are 
the 
» do with 
justment 


deep eated 
and the 
ty dis 


sentec 


ing 


sonal 


removal 
medical de 
de 


diate 


onme 


martn and the 


mme 
ipervi employees 


an The 


r of this 


“a a te 


int mem 
] the employee’ 
and for thi 


n a 


rea 
taught 
interper 


illiam 


experiment ¢ 


of We 


as hown 


tern 


high ab 
frequent 
arge num 
frequent 
and many 
They 


contented, 


vn 


aiong 
wherea 
attendance 
conditions 
the 


employees 


rder to get 


v at 


piem, 
f exce 


ssive ab 


Key 


for Contact Dermatitis 


@ Contact Dermatitis 
IS THE MOST FREQUENTLY 
ENCOUNTERED OF ALL 
DERMATOLOGICAL DISORDERS. 


leostaieienad 





THE OBJECT OF THERAPY IS TK 
SOOTHE AN ALREADY IRRITATED 
SKIN, DO NOT OVERTREAT 





THERE ARE NO CUTANEOUS CONTRA- 
INDICATIONS TO BATHS, SOAKS OR 
WET DRESSINGS. MAKE USE OF THEM 





AVOID GREASY PREPARATION: 
(SALVES) ON ACUTELY INFLAMED 
OR EXUDATIVE AREAS 
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REDUCE ABSENTEEISM \ 
PROMOTE FASTER HEALING 


AVOID OVERTREATMENT 


Samples to Physicians 
on Request 


Effervescent 


Modernized Burow's Solution 
(1:20 ALUMINUM ACETATE) 
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but his Hands 


a Protection 


The lotion-like 
skin cleanser 


pH-6 is a specially formulated, 
sulfonated oil, bland skin cleanser 
amazingly effective in remov 
ing oils, greases, and other indus 
trial grime. Lotion-like effect 
actually protects the skin leay 


ing it clean, smooth, and supple 


Neutra-Foam 


New mild synthetic skin deter 
gent with excellent foaming prop 
erties. Leaves no disagreeable 
soapy odor on the skin 

You'll find both pH-6 and 
Neutra-Foam are surprisingly 
economical. Send coupon for lit- 


erature and samples. 


STEPAN 


CHEMICAL COMPANY 


The Stepan Chemical Co 
20 N. Wacker Drive, Chicago 6, tilinois 


Piease send pl 6, Nevtro foar terature an 
somples 

Name 

Firm 

Street Address 


ty and State 


men over 65 years of age em 
ployed full-time or part-time and 
tressed the need for a more 
realistic approach to the problem 
Dr. Donald A. Covalt, in further 
discussing this problem, advocat 
ed the establishment of medical 
oards to survey employees and 
tablish the amount of time they 
ould be usefully employed after 
reaching an age when their capa 
ity for work is decreasing. Dr 
W. E. Chamberlain forcefully ob 
jected to the present prece ipa 
tion with retirement and stated 
that industry should concern it 
elf with the reorientation of 
aging employees He pointed out 
th: if a man is successful and 
enjoying his work retirement can 
have a tragic effect on his per 
sonality. An increasing demand 
for tudy of industrial health 
problems and the application of 
concrete measures for their re 
lief was responsible for the spon 
oring of this forum. The effort, 
time, and money expended will 
have been justified only if its in 
fluence extends beyond the com 
munity in which it was held and 
leads to further consideration of 
these and similar 
throughout the nation and to the 


proble ms 


taking of appropriate remedial 
teps. There is a growing tenden 

on the part of industrial firms, 
when the health problems for 
which they are responsible ar 
clearly delineated, voluntarily to 
indertake their elimination. This 
is the American way and is far 
better than dependence on gov 
ernmental control 

Editorial, J.A.M.A., Ma 


The Housewife 
( ‘ONCERN over the 
worker, handicapped from 


industrial 


whatever cause, has become a 
major medical consideration, and 
hi rehabilitation and re-entry 
into the ranks of the employed 
have become almost standard pro 
cedure. Much less has been said 
about the silent working partner 
the enterprises of man, who, 
providing a home for him in 
alth or in sickness, makes it 
possible for him to work at top 
level when well and to benefit 
fully from his rehabilitation after 
illness. Various types of physical 
handicap, however, may affect 
the woman also, even more than 
they do the man, for she has fre 
quently the burden of pregnancy 
and childbearing added to the un 
remitting toil of the homemaker 
even days a week. Cognizant of 
th situation, so obviously un 
to unorganized labor, the 





When You Refer 
Patients with 
ALCOHOLISM.. 


© 


Blood examinations, urinalysis, 
liver function, B.M.R., blood sugar 
and other important diagnostic 
tests are performed in a modern, 


well-equipped laboratory. 


Years of experience in the special- 
ized care of alcoholic addiction 
enable The Keeley Institute to 
embody the following phases of 
therapeutic approach—gradual 
withdrawal, physical rehabilitation, 
re-orientation and re-education 

Soon after admission the patient 
is given a thorough physical ex- 
amination and laboratory studies 
His nutritional status—highly im 
portant in alcoholism—is thor- 
oughly investigated. Pertinent 
information regarding physical 
and psychosomatic disorders 1s 
obtained and related to each suc- 
cessive examination, 

All patients receive the utmost 
consideration from our stall ol 
full-time physicians. Restraining 
methods and avulsive reactors are 
not employed. The referring physi- 
cian is constantly informed of the 


patient's progress. 


Member, American Hospital Association 
Member, Illinois Hospital Association 
The Keeley Institute is registered with 
the Council on Medical Education and 
Hospitals of the AM.A 


Complete information, including rates, 


will be furnished to physicians on request. 


THE KEELEY INSTITUTE 


DWIGHT, ILLINOIS 





EMERGENCY 


Are you completely 
equipped to handle 


it? 


When the Emergency 


where respiration is involved, 


you can be conhident when vour 


Stephenson 


“Minuteman” 
Resuscitator 
Inhalator 


Aspirator 
is available. 


So simple to operate. 


Here is your best insurance 


against respiratory Emergen- 


cies. 


Weighs only 30 pounds 


Ask for folder M 106 


Makers of the 


Drunkometer, used all over 


Harger 


in industry and police de- 
partments including New 


York. 
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American Heart Association ha 
ped a work-simplificatior 
gram designed to aid the phy 
cian in prescribing a routing 
workday for his women cardiac 
patient Studie 
wite s dally tas 
and from them a 
implification classes designe 
Fact womar handicapped 
heart disease, on referral 
physician, 
tend four tv hour lecture dem 


encouraged to at 


onstration classes, held at weekly) 
intervals. Here she is instruct 
in the adaptatior » househok 
tasks of work-simplification tect 
nics, enabling ner to Save up t 
of her energy lres n 
operation 1 variou stat the 
program will shortly be intro 
duced into this commonwealth as 
a free community serv of the 
Massachusetts Heart Association 
Edit : \ f d J. Me 
Ma 


The Psychiatrist Helps 
PPOLLOWING are three examples of 
how psychiatrists ars erving 
Ralph T. Col 
lins, Consultant to the Medical 
Department at Eastman Kodal 
o., Rocheste1 New Yor} oe 


employees referred by 


corporations Dy 


foremen o1 
who seek his help with individual 
problems. He conducts classes in 
human relations as part of the 
company’s regular training pro 
gram for ipervisors and nu! 

He confers 
pany executives on matters likely 
to affect employee attitude Dr 
Collins, who is Chairman of the 
Committee on Industrial Healt 
of the American Psychiatric As 


ociation, 1s 4 


reguiarly witl on 


strong  believ 
er in making allies of the uper 
visory staff, the nurses and Ko 
dak’s “employee counselors.” He 
“works with people who work 
with people,” helping train them 
Ninety 


emotional 


to sharpen their insight 
percent of the workers 
problems, he believe originats 
outside the plant, and the iper 
visory staff, if trained to detect 
incipient disturbances, can help 
the worker head them off. Dr 
Walter D. Woodward, of Ameri 
Company, divides 
iCSs equally ” 
and prevention 
the people he see 
‘self-referrals,” employees 
voluntarily 
with a personal pro 
and supervisors are 
» Suggest voluntary 
oubled worker Early dete 
tion is the y to the Cyanamid 
prevention program. Through the 





Shay Medical Agency 


PITTSFIELD BUILDING 
55 E. WASHINGTON STREET 
CHICAGO 2, ILLINOIS 


BLANCHE L. SHAY, Director 


Service of Distinction since 1914 
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Medical Director 
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Industrial Hygiene Enginees 
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A NEW 2eeeé TOPICAL ANESTHETIC ror office AND DISPENSARY 


| Amorieaine NEROSOI 


AUTOMATIC SPRAY TOPICAL ANESTHETIC 
CONTAINING 20% DISSOLVED BENZOCAINE 
For— 
® BURNS 


® ABRASIONS 

@ LACERATIONS 
. 

e 


Just press the button and spray on this 
quick topical anesthetic. Clean, sani 
tary, painless to apply to traumatized 


areas. Prompt, sustained control of 


ECZEMAS Also Available: 
WOUND DE AMERICAINE Topica! 

erg ser yt amare BRIDEMENT Anesthetic Olatment in Ys 
In Canada: Brent Laboratories, Lid., Toronto oat 1 &. on 


ARNAR-STONE LABORATORIES, INC. '"nacetaat” !2ttct som 


executives, union of the bugs which foster disturb Upjohn 
the "THE UPJOHN COMPANY'S aim 


surface pain and itching. Bacteriostatic, 


education of 
stewards, supervisors, nurses and ances. Good leadership on 
the workers themselves, D1 part of company executives go¢ developing 
Woodward has established his of a long way, he has observed, to program has been to make avail 
fice as an important part of the ward building up that feeling o able to our employees « 
to peace , of a kind that would give them 


its health insurance 


overage 
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company's human relations pro ecurity so necessary 


gram. He is a consultant to the mind. Unless a troubled worker real as 
pro has a disabling organic ailment, costs of illness. We 


istance i? meeting 


management development 
gram Dy Frederich W Der he is encouraged to continue at our present plan, the 
shimer, of E. I. du Pont de Ne } regular work. If is re of a 10-year period 
mours & Company, emphasize quired to live up to normal menting with vario 
the positive approach on the part responsibilities, it is felt, he ha and adapting then 
of industry. That is, he seeks to a better chance of overcoming his of our group, mee 


encourage those activities and disturbance than if he is coddled tive Our healtl 
conditions which promote good . ee ' gram applies alike 


mental health, as well as get rid edical i ‘ uy ne 154 


Reece Wood Sole Acts As Splint 


and their dependent 


REECE ORTHOPEDIC SHOE 
No. x175-CG—Men's _ No. x173-CG——Women's MOISTAIRE 
for The Original Heat Therapy Unit 
BROKEN FOOT BONES 
CRUSHED TOES SWOLLEN FEET UNEXCELLED the delivery of moist heat at 


SMOOTHLY finished WOOD SOLE the exact prescribed temperature 
with AIRFOAM insole acts as splint COMFORT © SAFETY © DURABILITY 
Keeps injured foot immobile. feed EE ancsted und ennsneed 


944 by the we n Physi Med 


Keeps a man on his feet and on the job. Cool, firm 
ynd Rehabilitation MA und Underwriters 


iL r 


For Illustrated information write, wire or call: 


but lightweight canvas upper laces entire length ~ 
makes for perfect fitting even though heavily 


bandaged. SIZES—Small, Medium, Large 


= P ° 
WRITE FOR FOLDER dhe RI ES a ufc vale id 


S30 MB felo) Mie) Sey fe] waem 515 SOUTH AIKEN AVE., PITTSBURGH 32, PA. 
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RESULTS COUNT!. .. In Superficial Fungous 


Infections especially DERMATOMYCOSIS PEDIS 


(Athlete's Foot) 


q\¢ q\¢ p> 
wre on™ gnc = PSBIEX: 


4° “4° J 
ae pw ant’ } , Ointment and powder of ZINCUNDECATE 
* Solution of UNDECYLENIC ACID 





Cures average case in one to three weeks 


.T| Pharmaceutical Division 
Wel WALLACE & TIERNAN INCORPORATED, Belleville 9, N. J., U.S.A. 

















children under 1! ployee or dependent us: en Misplaced Hopes 
WILLIS I. LEWIS, the retiring 
dent of the I noi 
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contribute ¢ ! private or ward accommodatior [> 
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types of disabilities are cov pre 
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ered, except those provided for by Med i 


workmen’s compensation Phe 
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or the expense of ho finement 
irgery, doctors’ ci operated by the 
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Ss carried with ar 
pany hat that trend had not 
; Von . ew depart 
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In Peptic Ulcer management and in Hyperacidity 


The Non-constipating 
Antacid Adsorbent 


Gelusil 


A pleasant tasting combina- 
tion of especially prepared 
aluminum hydroxide gel and 
magnesium trisilicate. 


~~ er Om CF 


) 
ot tonatonies new vor« 





n\8™\ The Calendar Holds the Key... 


ae? 


94 In tension-anxiety state cons 


\ premen trual tension when c1 leg : : ; 
Antitensive and analgesic 


pains, nausea, irritability, insomnia, and : ; 
for pain-free, tension-free 


menstruation 


edema appear re gularly befor 
premenstrual days 


f vidence shows the se symptoms are 


due to excess fluid balanc« etlective 
Each tablet contains reduced in 82% of cases with M-Minus 5 nibs 


hene 


WHITTIER LABORATORIES 919 N. Michigan Ave., Chicago 11, Illinois 


elopment Republican are 
sly, the New Dealers The “creeping 
so much 


welfare, with cabinet tatu three legislative 


under “a New Dealer from which, virtually inanimou 
opposed. These were the socialism” about which 


doctors was heard in New Deal days ha 
continued to creep inder 


Texas.” Such an extension of they 
compulsory enrolment of 
cepts into the province of medi n the social security system, now 
abandoned; the reinsurance by ministration calling 
of healt publican. It is not ly docto 
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ocial security and welfare con 
cine, the doctor recalled, had tsell 
been consistently fought when the federal government 
Oscar Ewing was trying to build care costs, and authorization 
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person for maximum old age n which the policies of party 
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other The only encouraging 
ment is that there is : 
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Republicans, the trans benefit Phes« 
the teaching that, in politics es 


under the complaint 


formation was accomplished with 
hardly a murmur Again, the pecially, the buyer must 
president of the state society said Political labels no longer provide awareness 
that the administration had a guarantee of the purity of do 
doctors trinal content. Some varieties of 


beware 


ought to press upon the 
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For Comprehensive Emergency — 
and Routine BurnTherapy  —=—s«- 


H EX ATHRICIN HEXATHRICIN 


feropak, (AUTOMATIC SPRAY) 


Relieves Pain Controls Infection . . . Assists 
Epithelial Regeneration and Formation of 
Healthy Granulation. Tissue . . . . Promotes 
Grafting ‘‘Takes” . . . Shortens Healing Time 
Economical for Physician and Patient. 


™ 


Write for Professional Literature. 


LABORATORIES, INC. 


P. O. BOX 1139 DECATUR, ILLINOIS 
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RIASOL has made many an embarrassed woman 
proud to wear a revealing bathing suit. By clearing 






the ugly patches of psoriasis, it leaves a normal 






healthy skin for admiring eyes. 






It is well known that exposure to abundant sunlight 
at the beaches is beneficial in psoriasis. Few pa- 
tients, however, will expose themselves to curious -/ 4 
and critical eyes until the skin patches have been Before Use of RIASOL Treatment 
controlled with RIASOL. i) 


RIASOL acts best when the treated parts are 
also exposed to direct sunlight. For this reason it is 


















advisable to treat all cases of psoriasis intensively 






during the summer months. 







Medical statistics show that favorable results are 
obtained in approximately 76° of all cases of 
psoriasis treated with RIASOL. 

RIASOL contains 0.45° mercury chemically 
combined with soaps, 0.5°° phenol and 0.75% 









cresol in a washable, non-staining, odorless vehicle. 






Apply daily after a mild soap bath and thorough 
drying. A thin invisible, economical film suffices. No 







bandages required. After one week, adjust to pa- 






tient's progress. 


Ethically promoted RIASOL is supplied in 4 and 
8 fld. oz. bottles at pharmacies or direct. 












MAIL COUPON TODAY— 
» TEST RIASOL YOURSELF 








After Use of RIASOL Treatment 


SHIELD LABORATORIES 


12850 Mansfield Avenue, Detroit 27, Michigan 







Please send me professional literature and generous clinical package of RIASOL 
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Druggist 


RIASOL for PSORIASIS 


Fast, Continued _—— 


Relief of / >’) Ayerst, McKenna & Reece Wood Sole Shoes 37 


Harrison 
Ries Corporation 


Sunburn Pain A, ! A - - Q : Beuer end Gost Riker Laboratories 
A 4 


Becton Dickinson & Co Roerig, J. B., & Company 


ANTISEPTIC ¢ ANALGESIC = wrees, ine D «Gietete, tos 


Bristol Myers 


. : ; Schenl Laboratories 
- Company 3rd cover a - 
. Scherir Corp 
Burroughs Wellcome & as , 
Co., Inc 2 Searle, G. D & Ce 
i 
F Carbisulphoil Company 36 Shay Medical Agency 
LIQUID OR OINTMENT 
Ciba Pharmaceuticals Shield Laboratories 


For - S : 4th cover 


pan her | 
Sunburn ¢« Burns sepen Chemise 


Desitin Chemical Company 
j c 19 
Cuts *« Abrasions ompany a a ee 


Dome Chemicals, Inc 


Local Skin Irritations « Insect Bites Werner-Chileatt. lnc 
Eaton Laboratories 
FOILLE antiseptic-analgesic is a depend- na oe 28 
‘ P . . Westwood 

able, convenient, surgical-type dressing which Sa it a ee 
has won wide use and acceptance by Doctors, 
Hospitals and Industrial Plant Clinics over a 
period of twenty years. 


Wallace & Tiernan 


Keeley Institute 30 Whitehall Pharmaca!l C 


Lilly, Eli, & Company 24 Whittier Laboratories 34 


Lincoln Laboratories 34 Winthrop Stearns 


CARBISULPHOIL COMPANY Menley & James 22 Woodward Medica 
2 921 Swiss Ave. Dallas, Texas 
*YOU'RE INVITED TO REQUEST LITERATURE AND SAMPLES 2nd cover and 15 Wyeth, Inc 


Prompt Release from FEAR rare : 
of Menstrual Pain 
HILLMAN’S ‘'D’’ COMPOUND 


Painful cramps and spasm excite fear and tension. 

= Often fear aggravates dysmenorrhea. HILLMAN'’S 
“D" COMPOUND ends fear by promptly relieving 
pain Patients return to work sooner, are more com- 
fortable and more efficient. 


WRITE for descriptive booklet and FREE SAMPLES 


HILLMAN PHARMACEUTICAL CO. 
185 N. WABASH AVENUE + CHICAGO 1, ILLINOIS 


P | Bureau 
Nepera Chemical Company ersonnel Burea 








-WAY RELIEF IN FOR STRAINS, SPRAINS, 
MYALGIA, ARTHRITIC 


JOINT AND MUSCLE PAIN... AND RHEUMATIC PAIN, 


NEURITIS, LUMBAGO, ETC 


ARTHRALGEN presents the powerful 
vasodilator, methacholine chloride, which is 
absorbed directly through the skin—dilates A ' / . ~ R 
BOTH arterioles and capillaries. Combined Re WHI Ike A Gi EN 
with methyl salicylate, menthol and thymol VASODILATOR « RUBEFACIENT « ANALGESIC 
to produce prolonged analgesia and powerful dilates both arterioles and capillaries 
rubefacient and counterirritant effect 
AVAILABLE in ! oz FREE. Send for sam 


WHITTIER LABORATORIES tubes and 8 oz. jors ple and literature 
919 N. Michigan Ave., Chicago 11, Iilinols 





DON’T SEND HIM HOME-GIVE BUFFERIN. 


For minor aches and pain, BUFFERIN is the ideal analgesic for industrial 





Comparison of Blood Salicylate 
Levels after Ingestion of Aspirin use. It relieves pain promptly—acts twice as fast as aspirin.' Instead of 


and Bufferin 
going home the worker can go back to his job 








| BUFFERIN ts antacid. It is tolerated four to five times better than 
DUFFERIN. @ . 


| 


aspirin, as studies in a large industrial organization have demonstrat 
This is important, for there is little use in giving a worker an anal 


(=) 


“that leaves him with nausea which also incapacitates him 


REFERENCES: 1. Effect of Buffering Agents on Absorption of Acetylsa 
Asso S Ed. 39:21, Jan. 1950. 2. Gastric Tolerance for Ass 
Med. 20: 480 t. 1951 





ASPIRIN 
THE SPECIAL INDUSTRIAL PACKAGE MAKES DISPENSING EAS‘ 


(@60s04y) Owso)g 39/swosBos>w 


A box of 250 individual packets, each containing two 
tablets, hermetically sealed in aluminum foil lined with | 





mnutes 10 2 20 lose acetate The special low cost is $3.25. Order your | ckas 


EACH BUFFERIN TABLET con- 


tains 5 grains of acetylsalicylic acid, 


ogether with o ‘ so 
together with optimum amounts of ACTS TWICE AS FAST AS ASPIRIN 
the antacids aluminum glycinate 

DOES NOT UPSET Thit TOMACH 


and magnesium carbonate 


BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 20, WN. Y 
A similar package available from Bristol-Myers Co. of Canada, Ltd., 3035 St. Antoine St., Montreal 30, Cenada 





Nupercainal 


long-acting 
surface 


anesthetic 


For relief of pain and itching in sunburn, simple faces. For moist or weeping lesions, Nupercainal 
burns, hemorrhoids, diaper rash, fissured nipples, Cream is available. 


skin abrasions, athlete’s foot, and other conditions 
NUPERCAINAL OINTMENT 


in which surface anesthesia is desired ; also indicated oe Ni 


as an anesthetic-lubricant for instrumental pro 
NUPERCAINAL CREAM 


cedures, and in ophthalmology. \ 


Nupercainal Ointment ts particularly suitable fo NUPERCAINAL OPHTHALMIC OINTMENT 


hile 


mucous membranes and for dry, encrust 


SURGERY OBSTETRICS 
OPHTHALMOLOGY PROCTOLOGY 





